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18, WAS DECEASED Ever IN U.S. Amman Forces? 46. SOCIAL Security No. FOR & ADDRES: 
(Yea,no, or/unk.)| (If Yes, give war or dates Rather ‘folvis ica AVEY 

NO’ Pe | ot service) == a =. Same as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


e DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSET A DEATH 

¢ 

16 O8 oe? 
MMEDIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (S) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


ves FE and © 


2ic. WHERE DID (City or town) _ (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
loo. I hereby certify that I attended the deceased from Te dept , 1995, to. Te. Sept 19. OD that I last saw the deceased 


alive on ..L CLD ee ie a ping gs ., and thgt death occurred at 12..nODM from the causes and on the date stated above. 
sin ADDRESS DATE SIGNED 
G. A. MAG MC, USN U. S. Naval Hospbtal, NNMC, Bethesda, Maryland 


23. BURIAL, CREMATION, | SATE HEREOF | NAME OF CEMETERY OR ‘CREMATORY LOCATION (City, town, or county) (State) 


Cremation 17 Sept 1955'Cedar Hill cscs sae George Co Maryland 


DATE REC'D BY LOCAL ews 2 A ADDRESS 
SIVA 


: “Sept L 1955 E Sue 3 vd; ’ Arlington, Virginia 


MARGIN RESERVED FOR BINDING 


& 


asl 


VS. Al5 — 10-53 


ov 
= 
= 
2 
a 
et 
ev 
& 
| 
Ye 
S 
2 
4 
Cs 
i 
= 
Sand 
° 
£ 
3 
9) 
vo 
> 
o 
= 
a 
a 
J 
wy 
RS 
& 
o 
a 
ic 
A 
< 
i 
a 
p 
x 
2 
2 
> 
=] 
iS 
<< 
wl 
fu 
2 
& 
| 
a 
z 
n=] 
oO 
i] 
a 
be 
H 
13) 
nn 
<< 
fy 
i 
ay 


> 
c} 
to 
v 
2 
ww 
i= 
a 
2 
7 
a 
cy 
2 
oe 
s 
oe 
o 
= 
oe 
o 
ul 
oe 
an 
3 
so 
oO 
v 
4 
a 
= 
o 
ES 
vo 
wn 
s 
a3 
Q 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 187 
9919 050992 
OD wv CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: A 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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__{Type or Print) ine ef Oe booed DEATH: 
SEX: 6. Coton “OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| 17 uNoen 1 year | iF 


aL IF UNDE 


H: 
WIDOWEQ,, DIVORCED, F 
Male wm fs" ptateae ah Mate 2/5/83 | 72 — Months} Days | Hours te Min. 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work dune diting most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Carpenter U. S. Govit, Mt. Jackson, Virginie ws" iW 


13. FATHER’S NAME: Z 14, MOTHER'S MAIDEN NAME: 


Noah A, Beedle Margaret Basye 


19. Waa DECEASED EVER IN U.S. ARMEO FORCES? | t6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: i 


"io AGS al ee ih 57-12-3496 __| Mrs. Grace H se sylk.! GA aa A ve. 


te. MEDICAL CERTIFICATION | 
DISEASES OR ‘arsine DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 
LS 4.3 ATE CAUSE 7S) ee oD at oun 


BD 
ANTECEDENT CAUSE (S* ors Te 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


“ PNTER an oa BETWEEN 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: |! 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


el ripe 2. | : 4 yes—] Nog 


21a. ACCIDENT WAS UNDERLYING (0 218. PLACE (Home, farm, faetory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) ; 


21D. TIME (Monthy (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby gape attended i the deceased from ae ot 1950 to Ff apr. 1945 that I I last saw the deceased 


alive on Y) a that death occurred at 


1, from the causes and on the date stated above. 


Bee” ADDRESS DATE YFL 
23. BURIAL, CREMATION.| DATE eat ‘NAME OF Speen sete ~ Lipase zi “town, 2G a TStated 
ons 


REMOVAL (SPECIFY) 9/11/55 Union Cemetery Burt lle, Maryland 


Burial 
DATE REC'D BY LOCAL “R STRAR'S SIGNA . FUNERAL DIRECTOR 8434 Ga APBRESS 
‘ 


se Le = Lic Ularasaih Lareplragy hrs ie, Wn 


carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSs v4 9 8 


» 8784 
2 CERTIFICATE OF DEATH Reg. Dist. No..2.2.3.... 
|. PLAGE OF DEATH: ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county M On +Gomeay. __MARYLAND. state DC. COUNTY 
CITY (If outside corporate iimits, Write RURAL| LENGTH OF STAY CITYUI£ outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town (in this place) OR ‘at a “ 
Town Ta home tak > Town _Was tn’ ng tm, _ CMe] ee 
{ 


HOSPITAL OR STREET rural give location) 


LSE EE Vo cls indion Sty. 2 bose} i> Whiltie, Sb N WL 


3. NAME OF (First) (Middiey ~ ) | 4. DATE (Month) (Day) (Year) 


eo ee ee ee, Sis ee 


5S. SEX: 6. GOLOR OR |7. Nene, MARRIED, 4 6. DATE OF BIRTH: 9. AGE last birthday| JF uNoen 1 year | Ir UNDER 24 Hae, 
ACE: WED, DIVORCED. Months| Days | Hours Min, 
; (Specify): : Ls its \ 

Female | tome, Single, | _S- % = oi se 
10a. USUAL OCCUPATION {Give kind of} 108. KIND "OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work gone uring, most of working life, OR INDUSTRY: : “ COUNTRY? 

reti : 

even ve ae SAoc aS Wissoury SA 

13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
. 

rues = Rona Oldenlour 
15, Was DECEASED EVER IN U.S. ARMED "ORCEST 18, BOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or/unk.)| (If Yes, give war ur dates 


NO Lf fof service) 


Miss Willa Smith — Sane Gddress 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oO ONSET ANO DEATH 


4 >=——— 


FOB ced CAUSE (A COAL Cah erdnna tine oe fis 


DUE To &” ;: 3 y 
ANTECEDENT CAUSE (S) eg Oe odd im 
DISEASES OR CONDITIONS, IF ANY. (wt Cet frie Chan — 7 bef LILES 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO T 
DISEASE OR CONDITION CAUSIN DEATH. 
194. DATE OF OPERATION: B. MAJOR FEINDINGS OF OPERATION 


20. AUTOPSY? 
f Pe Yes No 
Lae oO rd 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [LJ CAU DEATH INJURY ospuet 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21— INJURY OCCURRED hee HOW DID INJURY OCCUR? 


210. TIME (Month) (Day) (Year) ir) 

Whil Not whil 
OF INJURY ees w Re hg 
22. I hereby certify, attended-the deceased ie LT. aes Lf : that I last saw the deceased 
abs w2?, and that death occurred “7 4S -M, from the causes and on the date stated above. 

t 


el ‘ADDRESS ~-7 DATE SIGNED/ 
ae, te Dogg < ud Glathedhie jhomarbed if ids {2 3 /§ 3 
23. pees Be ON: DATE THEREOF OF CS R TION (City, gown, or county}. (State) 

SPI + ‘ Ms . 
er spores Pra pe oomoi _ At 
ae 


218. PLACE (Home, farm, factory, 


21c. WHERE DID_4City or town) (County) (State) 
OF INJU street, office bidg., etc. 


SIGNATURF 


DAT? REC'D BY CAL REGIST y Ss Al ss 
bos a a ees Feak &, 


VS. A15 — 10-53 


GIN, RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


RYRS 


08799 
Reg. Dist. No. 2 yD ees 


PLACE OF DEATH 


county 7729 


2. USUAL RESIDENCE (HOME) “OF DECEASED: 


CITY (If outside corpor 


OR and give pgarest 
[Pian gen 
HosPiTAL OR — JJ ga fz, . 


NSTITUTION OR 
STREET ADORESS <p 


Cw eA MARYLAND 
iimits, wr} ar LENGTH OF 


wn) 7] 
AALS. 


a 


tf ltl 


(in this place) 


STATE Lhe es COUNTY  CBavvtss Z ts 
STAY CITYUIf outside gorporate limits, write RURAL ano give nearest tHwn) 


STREET 


uf rurai give iocation) 
ADDRESS wt 7 


Couke “/ 


3. NAME OF (Firstt 
DECEASED: 


(Type or Print) 


(Middle) 


(Last) 


pO 


4. DATE (Month) 
OF 
DEATH: 


(Day) 
As 


OR 
v 
(Year) 


TOWN 
19575 ~ 


COLOR OR |7. SINGLE. MARRIED. 8. 


5. SEX: |6. 
RACE; WIDOWED, DIVORCED. 
Grete | we. (Specify): 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


& 
15. WAS DECEASEO EVER IN U.S, ARMEO FOACES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


OR INDUSTRY: 


Go hee OS 


108. KIND OF BUSINESS 


16, SOCIAL SECURITY NO. 


DATE OF BIRTH: 9. AGE lant birthday| Ir unoer t vean. 


Months | Days 


If UNDER 24 Hes. 
Hours Min. 
2 


12. CITIZEN OF WHAT 
COUNTRY? 


yrs. 


SPBIRTHPLACE Be 


se eZ 
Z 


jeu thre, Foy 


INFORMANT, ADDRESS: 


lil JaenAe/ 


14, MOTHER'S MAIDEN NAME: 
FICATION 


18. MEDICAL CERTI 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ta FRc vee CAUSE 


we“! 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
- (c) 
Il OTHER SIGNIFICANT CONDITIO! t } CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF —t 198. 
2 


DUE TO 


a 


21a. ACCIDENT WAS UNDERLYIN B. PLACE (Home, farm, factory, 
OR CONTRIBUTING () Cc EATH;) OF INJURY street, my ete, 
(IF EITHER, NOT! ICAL EXAMINER) 


Rapes te pce UNee 


sae 


210. TIME (Month) 
OF “INJURY 


ee 


(Day) (Year) (Hour) or 


— M. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fre o 


(State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County) 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from ! 
alive on #75 ~ 
SIGNATUR) 

ao 
A nee al | ALZEAAMLAAD 


; that I last saw the deceased 


See e tas? op to Va i A Se i). 
ms) aT and that death oce a at/i ofl e causes and on the date stated my 


ADDRESS 
SP 


DATE SIGNE) 
M.O. 


390 BURIAL, CREMATION,| BAPE, THEREOF 
Os REMOVAL le 


a Zz. YY of, 17s9 


| EF OF CEMET, 


RY OR CREMATORY LPCATION ( 


Yip ov er Vitek 


, town, or county) State) 


Ba ae Sapa BY LOCAL IR Lhe, p 


L opeyarg 


Lt Ds, ES: oe 


fst: 


Ton Gs) ee 


LL 5 OE 


= 


* 


MARGIN RESERVED FOR BINDING 


oY 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuJly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSSl ct; 
F- 
8820 CERTIFICATE OF DEATH Reg. Dist. No. 6 Pas 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _M OA re ___ MARYLAND STATE M a 4 COUNTY Mo Mont: 
uy AS laces iad write RURAL el SU od aon ara we corporate limits, write RURAL and give nearest town) 
Town Le peeA) SWAaTOKM Town ENSINE TOM 4 
HOSPITAL OR STREET (If rural give location) 
pee | FPRG WS TAvHoPe- Kd. 
3. NAME OF (Middle) SOS 4. DATE (Month) (Day) (Year) 


Bees. WEN OE LL BERGE 
BS. SEX: 6. COLOR OR |7. seiogwmeD DIVORCED, 8. DATE OF BIRTH: 


“GAL (Specify) : K. ia [70 3 


10x. USUAL OCCUPATION (Give kind ae 108. KIND OF ‘BUSINESS 
work done during LAW of VET OR INDUSTRY: 


DEAT g _ #4 s 19 SSF 


9. AGE last birthday| Ir UNDER t year 


Months| Days 
C= yrs. 


11, BIRTHPLACE (State or re 
‘ 


Aivtoly, NE 


14. MOTHER'S MAIDEN NAME: 


CokA OTT 
mans & ADDRESS LAU AACE: Pb ieKtic 
los-0f -W.STAWHIPE Ke. 


Jf uNoeR 24H 


Hours | Min, 


12. CITIZEN OF WHAT 


COUN 
even if retired) UNTRY? 


Clete W. BEREE 


13, Waa DECEASED EVER IN U.S. ARMED Forces? 
(Yes. no.,or unk.)} (1f Yes, give war or dates 
TAS 0) 


18. SOCIAL Secunity No. 


of service) 
18. MEDICAL eer ry INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \ ONSET AND DEATH 
eh | 
IMMEDIATE CAUSE (A) 
DUE TO * 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTORERT 
vee nol] 


2ic. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21b. TIME (Month) (Day) (Year) (Hour) Be INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 

M. at iti at work 
22. I hereby certify that I attended the deceased from . 


19, =) that I last saw the deceased 
» from ip ea 


ses and on the date stated 


Lae or DS abe at,death occurred at |) OP 
y, ff 7 


: uo. 18, 857 
DATE THEREOF | p. OF CEMETERY OR CREMATORY 


| oa ioe 


ae a BY ties GISTRAR'S SIGNATURE——- 24, FUNERA (RECTOR RESS 
REGISTRA 
Gf 24s [Seasst Me Lara foatrs IM be Lh Cauler's Sons, WASH, Xt 


e * 
De Brvabat heb 
DN ~huab Lhe {2710 Att G2 


Se 


| 
=, The 


jon C: 


@ 


MARGIN RESERVED FOR BINDING 


(a 


VS. A1l5— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USSO1 


8821 CERTIFICATE OF DEATH Reg. Dist. No. 214 
1. PLACE OF DEATH:  ——— ie, 2. USUAL RESIDENCE (MOME) OF DECEASED: 
county MONTGOMERY = ss Marytano | state. MARYLAND county MONTGOMERY 
City lf outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
—, OR and vive nearest town) (in this placer OR E 
ay icles SILVER SPRING —_|_10 yrs. TOWN _STLVER SPRING Fey” 
HOSPITAL OR STREET Uf rural give focetion) 
INSTITUTION OR ADDRESS / 
‘i eae ADDRESS S@0 Pam: VALLEY ROAD le _9 PARK V VALLEY ROAD _ ge 
3. NAME OF \Firstt (Middle) (Last) 7 ei (Month) (Day) (Year) 
DECEASED: 
___(Type or Print) EARL ALEXANDER BLUNDON ate — Desai, _SEPTEMBER 20 19 De. 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. ‘8. DATE OF BIRTH: |9. AGE last birthday] 17 uvoen i vean| tr UNOER 24 Mae 
RACE: | up SPRL Oy aR eeD | Months| Days | Hours | Min. 
MALE WHITE (Srecify): MARRIED | OCTOBER 16, 1907 | 47 
Oa. usual OCCUPATION) Give Hind off 108. KIND OF BUSINESS | 11. Stra UTES (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. R INDUSTRY: COUNTRY? 
even if retired: Buyjilder — Qwns Business | Maryland » Bs -B 
13. FATHER'S NAME: _ = 14. MOTHER'S MAIDEN NAME: a 
LOUIS A, BLUNDON | Mabel Eagleson 


Is. Waa DECEASED EVER IN U.S. ARMEO Forceat | 18. Social Security No. | 17. INFORMANT & ADDRESS: 
ve no, ya (Hf Yes, sive war or dates ia | 


Silver Spring,Md. 
NE hl a: I PT Dallas Keith.Blundon,9 Park Valley Rd., 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 
237% ee ( : 

IMMEDIATE CAUSE (A) eect fp dedopapt es, | eh eU ee 


DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(co) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


f 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


E ’ Yes og NO ica 


21c WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— ee! rs = 
21a. ACCIDENT WAS UNDERLYING []_ | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) \ 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? aS 
OF INJURY While [7] Not white 
M. at work at work 
22, Thereby ceytify that 1 attended the deceased from/2/27 BS. , to Wao” ..., 19S 3+ that I last saw the deceased 
alive on YZ 195 5, and and that death oceurred at AIS 4 = a the causes and on the date stated above, 
ke iid J "s IGNED 
23. BURFAL, c LENG (& E THEREOF NAME OF SERE ERY st ‘CREMATORY OCATION (City ty. ‘town, or “4 ty) (Stated 
VAL (SPECIFY) 
Buria ; 9/23/55 Parklawn Cemetery Montgomery C Sounty, Md, 


DATE REC'D BY LOCAL REGISTRAR’'S SIGNATURE 4. FUNER. RECTOR ADDRESS _ ss 
| AE 8. Ga AOR GES 
_Nowrn@/22 (55 \Fiawceo (retten Vos Popped Y. Spring, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 (SS()2 
8329 CERTIFICATE OF DEATH 


I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgone ny MARYLAND STATE Maryland COUNTY M9) 
CITY (If outside corporate limits, write RUR. ‘| LENGTH OF STAY OTe (If outside’corporate limits, write RURAL and give neares 


OR and give ni it tow’ 
TOWN re nearest n) (in this place) 


LY: TOWN G i 
HOSPITAL OR ‘a 9 location) 


STREET 7 
Jo INSTITUTION OR ADDRESS 


STREET ADDRESS 
Resmer Sanitarium = 

3. NAME OF ; HT i ‘Last 4. DATE Month D: Ye 

DECEASED: (First) (Middle) (Last) Das (Month) (Day) (Year) 

(Type or Print) DEATH: 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: 

RACE: aay pee DIVORCED, Mente] Days | Hours | Min. 

Female | White Single 2-24-1879 


10a. Use OCCUPATION.Give kind of KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forelgn country): 3 re OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


cer ipaeaiis rons bhool Lda o,Md, US _a- 


13. FATHER’S NAME: 14. MOTIIER'’S MAIDEN N. 


15 WAS Decsasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & Rak! 
(Yea, no, or unk.)| (If Yes, give war or dates of 


ul pais. 213-01-6805 

| 18 MEDICAL CERTIFICATION 

‘ Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


bi Oo cause IAN AA ee FE RY oc Lack OR Ae a Ent eg (fide 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above cause 


stating the underlying cause Jast, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF "tl 4 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No we 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, bm (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF : 
HOMICIDE INJUR ee se reerc) 


Tee (Month) (Day) (Year) (Hour) QUERY OCCURED | | HOW DID INJURY OCCUR? 


le at Not While 
INJURY m. Work (7 At Work 0 


——$__$————_—_—— 
22. I hereby certify that I attended the deceased from. met... 195 O.., that I last saw the deceased 


Tes E 43 ee: 19.5. ox and ae death occurred at eo (! 0 AL , from the causes and on the date He al Pi 


Degree or fitle) ve, TE SIGNE! 
- 
even gh phel 
23. BURIAL, CREMAT! » | ‘9- OH EOF NAME OF we OR CREMATOR LOCATION (City, town, county). (State) 


REMOBM fact”? 9-3-55 St, Rose | Glopper. Ma, 
DA’ i RECD BY ial GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
és ow 4 Sg Poises SH liesiflas krnest Ce Gartnor, Gaithersburg,.Md,— 


MARYLAND STATE DEPARTMENT OF HEALTH 0 &8 03 


8 g 8 9 3 2411 N. Charles Street, Baltimore 
ae 
E CERTIFICATE OF DEATH Reg. DisteNo. Pf Zocsne 
o = 
= 1. PLACE OF DEATI- 2, USIIAL RESIDENCE (HOME) OF DECEASED- 
B COUNTY STATE 
i Montgomery MARYLAND Maryland COUNTY i4,ntgomery 
2 ee bs outside Ga) limits, write RURAL and | LENGTII OF ean Ae (Il outside corporate limits, write RURAL and give nearest town) 
bf f lve nearest town) 
ee X Town® Olne OH thie Bare TOWN Brookeville % 
HOSPITAL OR STREET T rural, givel 
a 07g INSTITUTION on ae ee, Coy General ADDRESS 3 2 pee 
i STREET ADDRESS ospitaly, * 
Se) “3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
4 Uypeerrnt) Edna Boswell | OF arn September 15 aoe 
5. SEX $. COLOR OR RACE) 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lant birthday | Il under L year |Munder2ahne, 
“4 WIDOWED, : 
fonalle vii te owe RwReE: |" 2/30/82 | 73 mm. [Mem] Do | Howry He 
5 es Ah LOS SEN SEH aR oa ne hg or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crsizex oF WHat 
rol USTR' UNTS 
MSUgEaT TS ne Ne ore Maryland | we Geka 


1s. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marvin Elza Plummer | Alice Claggett 


15. WAS DECEASED EVER IN U.S, ARMED Fouces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unkriown) | (If yes, givewar or dates of Ss | 


D FOR BINDING 


. Supply every item of in 
: please write the causes of death clearly and legibly. 


service) Hospital Records 
j 18. MEDICAL CERTIFICATION 4 
1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iret al 
a 
of thd 13 nn cause @.a+ a ee a Pm ‘, i Phage. 
| a Antecedent cause(s) = 
ida] Diseases or conditions, ifany,  (b)..- “= e nr. 2 3 A = ‘2 AM... r eee Bak e 
ae pe Ah ph 
ci 
BR re ee OE aa Gallet 
S$ as i. OTHER SIGNIFICANT CONDITIONS 
3 ze Conditions contributing to the death but not —_ | 
a related to the disease or condition causing death. 
ee 19a. DATE OF OPERATION | 19b. AIAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Se Rha L be ere 
a. DENT Specil WLACE (Home, farm, factory, street, | CITY On T 5 
E e 1 Roe (Specify) | 9 cmed ile wey ry, street, : ¢ OR TOWN) (COUNTY) (STATE) 
ea HOMICIDE INJURY : « a4 
Laral TIME (Month) (Day) (Year) (Hour) | INJURY OCCURR How DID INJURY OCCUR? 
na OF | While st _ Not While | 
e ae INJURY m. | Work (At work (J 
x 8 22, I hereby certify that I attended the deceased trom BL fs 19gSs4 Se, eae 19.9.7, that I last saw the deceased 
J alive on .-) 19......., and that death occurred at./2.4.0,A.....m., from the causes and on the date stated above. 
2 SiGNATU (Degree or title) DRESS DATE SIGNED 
i] 1, CRENMBTTON | DATE THEREOF Pee OF CEMETERY OR CREMATQRY 
2 a er) WLP T/7 Sis SALLE Pg MC LVILLEVY D 7 
<i DATE 24>FUNERAL DIRECTOR ye 7 “ADDRESS 
3 eo oat oe Sw caw f- ee » 7 
goR | OM ES te |S cll le hides Vee Z 


vi 


. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ee, 
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correct age is especially important. Physicians 


9 9 5 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ee CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASED: 


COUNTY _ OMT G ___MARYLANO STATE eee (es COUNTY 
CITY (If outkide corporate limita, write RURAL LENGTH OF STAY CITYUTf outside, corporate limits, write RURAL and give nearest town) 


OR and giygenearest town} tin this place) 
Teadepeect GLEN Ad abe Mie, YOM 


(If rural 
INSTITUTION OR 


() STREET aspress LE Dewy 4 ARDEWES 2 620 o) Se Sk e. Lo 


3. NAME OF (First) (Middle) (Last) ; | 4. oaTe (Month) (Day) (Year) 


” ‘Crype oF Print) Pune A . Be WENM DEATH: gS Eye 


5. SEX: |6. COLOR OR . SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday JF UNOER | YEAR | 


RACE: WIOOWED, OIVORCED, Months] Days ine 
FE Cruceasmiy Se): y/ al 


yrs. 
Oa. USUAL OCCUPATION (Give kind of) 108 KINO OF BUSINESS a ee (State or foreign country): [12, CITIZEN OF WHAT 


work done during most of working life. R INDUSTRY: ‘ 
even if retired): Fite , Pet faa) 30) i; vi te 
13. FATHER'S NAME: | 14, Land MAIDEN NAME: 

rt, Zw tilt, oe FZ 


is. Was DECEASED Ever IN U. pith Forces: | 1. Social Security NO. “17. INFORMANT & ADORESS: SoaLo 14} E 


(Yes, no, or unk.)] (If Yes, give war or dates fr Pp 
ib ec ailoierevicc at bea a Ls x to_f- Wd). Chigiteas. : LD Grek 106, 


f > 18. MEDICAL CERTIFICATION 
I iy OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe sn CAUSE (A) HEART / Bic vRE ieee 


D 
ANTECEDENT CAUSE (S> TESTE, 


DISEASES OR CONOITIONS, IF ANY, B) vA, Occ LUS JON / Q he: 


GIVING RISE TO THE ABOVE CAUSE oye To 


STATING UNDERLYING CAUSE LAST. r. 
cr WITH 2CAR DIAL FAR CTION 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


TO THE DEATH BUT NOT RELATEO TO THE {) q 7] L. 
DISEASE OR CONDITION CAUSING DEATH. AHEUMATOID HRTHRITIC BKOM! 


19a. OATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 


20. AUTOPSY? 


YES NO 
t Php Oo 
21a. ACCIDENT WAS UNOERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURREO | 21F. HOW O10 INJURY OCCUR? 


OF INJURY While Not while 
4 as Mm. at work et at work 


22. I hereby certify that I attended the deceased from £.- 25°, 19573; to Ge y , 19.55 that I last saw the deceased 


alive on f , and that death occurred at Mi 109p M, from the 7 and ZL the date stated Pe 
SIGNATHRE ADDRESS DATE DU 


M. O. 
23, BURIA Saecarny | ‘DATE THEREOF ai tee OF ie hee: R CREMATO! er (Ges, es oy coun’ LAS 


cREMO! ‘AL (SPECIFY) 


DATE REC'D BY - LOCAL Sisraaee Ss “sone a“ yA SRD we C 
REGISTRAR - 
Z PENI 4 Fh te nat ee ee PP 4, 


ms, 


la 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


fully. The 


on care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) §800 
8825 CERTIFICATE OF DEATH Reg. Dist. No. .-2,/ 6 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OR and “ arest town) 


COUNTY & __MARYLAND ___ STATE. JIARYLAK BR ouNTY. [MON TIROMUERY 
CITY (If outside corporate limits, yrite RURAL| LENGTH OF STAY eines outside corporate limits, write RURAL and give neareft town) 
e% in % 


i TOWN BETHESDA Town Ket Kole E 

HOSPITAL OR STREET {If rural give location) 
ystneer aooness SURURGAN a LBtkZ_ SUPERIOR STREET 
3. NAME OF (First) (Middle) 4. ont (Month) (Day) (Year) 


(Last) 
Pee es Gait BRAD BU = 


DEATH: SE Pr 30 19555 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: ©. AGE last birthday| Ir unoen 1 vean | IF Unoen aa H 

FEMALE! Witte | EIR ENor=| giep. 30 125 yp, | Monte] Daze | Bgrye | Bin 

HOA USUAL OCCUPATION (Give Kind of 108. KIND OF BUSINESS TM. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Sven if retired) 2 ces pees MARYLAND COUNTRY? 


13. ROY NAME: 


1s, Was DecmAseD is In U.S. ARMED FORCES? 
(Yep. no, or unk.)| (If Yeo, sive war or dates 


14. MOTHER'S MAIDEN NAME: 


Se TAYLOR, 


17. INFORMANT & ADDRESS: 


BRADBURY 


18, SOCIAL SECURITY No. 


— 


of service) 


218 2S —_ 2 = = 


19a. DATE.OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (J) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16% (Wer 
IMMEDIATE CAUSE (AY C LAr AA 


DUE TO 
ANTECEDENT CAUSE (8S) ao 7 


DISEASES OR_ CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


eke 


p 


ee) ap ce 4 he 
{Cy Jet FAA? db © [> 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? | 
yes] no [I~ 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


f 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I ao, the deceased from Sp- O. 4, 192.), that I last saw the deceased 
alive on 30 BOT, 5 4 and that death occurred at& * M, from the causes and on the date stated above. 
\ SIGNATURF LO y- DATE SIGNED 
() : M.D. 4 y ? 2a 


23. BURIAL, CREMATION, Risy THEREOF ME OF EMETERY i 
ey (SPECIFY) wT 19S” 5 9 
2A. 


DATE a BY LOCAL 


Le POLS 


REGISTRAR'S sronATuine 


i) 
® 


o 
J 
a 
2 

8 

oO 
be 
a 
eo 
I 
3 
3 
a 
E 
z 
Lal 
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PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


8786 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIF FICATE OF DEATH 


08806 


Reg. Dist. No. PAL iy 


PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) “OF DECEASED: 


STATE Flori. da.__county_ 


county Mon qemer 
CITY (If outside corpgrate limits, 


‘ite RURAL| LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
J OR and give nearest town) this place) 
/ be "4 5 Pa Peck Wd TOW oie a seta: inal 
HOSPITAL OR STREET (If rural give location’ 
pete TOTION OR ashington San vba um & ees 
Vek STREET ADDRESS Na eal 454 N orth Shee \ ) ‘ae { 
oe ME 2 —* ————— 
NAME OF (First) (Middle) (Last) 4. DATE (Mon: (Day) (Year) 
DECEASED: OF orig 
Pease Res ks Bradshaur DEATH 2// 95 
S. SEX: 6. ee) OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: \9. AGE iast birthday ir’ unver 1 Year] If UNDER 24 HRs. 
ACE: =D, . Months| Days| Hours} Min. 
¥ €. Cauc. SPUN Naseer & -Q%- 37 | bY om 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 

Sus 


108. KIND OF BUSINESS 
OR INDUSTRY: 


——— 


11. BIRTHPLACE (State o 


foreign country) : 
“Dishnck af 2 {um b } a 


12. CITIZEN OF WHAT 


13. FATHER’S NAME: 


Damuae| CS .Whalle 


COUNTRY? 
14. MOTHER'S MAIDEN NAME: 


2 oe 
dios core es 


15. WAS DECEASED EVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 
Ne of service) 


18, SOCIAL SECURITY NO. 


Uak. 


17. 


INFORMANT & ADDRESS: 
HK oseital Ricads 


I DISEASES OR CONDITIONS DIRECTLY Oe TO DEATH 


20. | me 


IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


Beelirredn 


Wash nahn San davis Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (S$) at if 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye 


STATING _ UNDERLYING CAUSE LAST. Chi 0) } 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. 


=f cal 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] al). 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(City or town) {County} (State) 


OF INJURY street, office bldg., etc. Pa JURY OCCUR? 


21B. PLACE (Home, farm, factory,| 21@7 WHERE DID i 
(Bour) 21e INJURY OCCURR 21F. HOW DID INJURY OCCUR? 


1 TIME (Month lay) (Year) 
oF Bat } } While Not while 
4 M. at work at baie 
attended_the deceased “trom 3/ 


22.1 hereby certif. a a 


alse on... Ve 
—— 


cc ore , 19.4. Pthat I last saw the deceased 


192 wy and that death occurred at Sie. from the'causes and on the date stated aboye. 


IER. er Aa 


DATE IGNED 


23. Senta DATE THEREOF | 
(SPECIFY) 
uriad 9/23/55 


NAME OF CEMETERY OR CREMATORY 


Rock Creek Cemetery 


LOCATION (City, thwn, or 


Washington, 4. . 


D. REC:{D BY LOCAL 
EEGIS/ 795 


SIE Dod Ac. 


24. FUNERAL DIRECTOR ADDI s 
Gawler's Sons te onings eis 


o 
a 
iS 
a 
Zz 
= 
[<j 
[=] 
3° 
& 
i=) 
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VS. A165 


n carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS807 


8826 JERTIFICATE OF DEATH Reg. Dist. No. ct a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Montgomery MARYLAND state Virginia county Fairfax _ 
CITY (If outside co:porate limits, write RURAL| LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 4 2 
TOWN 31 days TOWN Springfield, Virginia go X .« 
HOSPITAL OR rs STREET tit rural give location) 
institution or The Clinical Center ADDRESS qi 
S QSTREET ADDRESS Botheed Maryland 6108 Backlack Road _ 
3. i * (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(avneior Faint) Hannah Michelback Brenner DEATH: Sept. Al) 19 
5. SEX: $s. COLOR OR ite WIDOWER bron ED, 8. DATE OF BIRTH: 9. AGE last birthday ;| I? UNDER 1 me UNDER 24 HRS. 
RACE: DIVORC Months; Days | Hours | Min. 
Female White (Specify): Married | Feb. 24, 1901 Bikey, TT | ] 


“10a. USUAL OGCUPATION..Give kind of 


10b. mane OF “pel OR i BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


12, CITIZEN OF WHAT 
OUNTRY? 


even if retired): Housewife J New Jerse U6 Aa 9 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Fred Michelback Elle Harris 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Nes, no, or unk.)| (If Yes, give war or dates of 


Hi No service) 


16. Socta, Security No.: 


Not available 
18 MEDICAL CERTIFICATION 


The Medical Record, 
The Clinical Center 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
293 x it, Lud: os fe 
Immediate cause (a) ed a fies maine. MAD Went ig BE id aA 
Anteced (s) por mtple ' 
ntecedent causes (s 3 
Diseases or conditions, if any, (b) SER AV OE he 
giving rise to the above eause Mt adi 


stating the underlying cause Inst, DUE 704 


(c) 


iH. ptt hat CE Sy pee 4 | 
onditions contributing e deat ut no! 
related to the disease or condition causing death. stn rrigilome Apert, Lb 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
ae ye aa | --~ Yes P]_ NoO _ 
21. ACCIDENT (Specify) PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a office bldg., etc.) 
HOMICIDE INIURY =- oa a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY a m._| Work O At Work 0 = 


22. I hereby certify that I attended the deceased from Aug....15,,19.55, to Sept.....15.... 19.55... that I last saw the deceased 


alive on SOP b... 43 1929... and that death occurred at .3:45.A.M.. + from the causes and on the date stated above. 


SIGNAT (Degree or title) ESS DATE SIGNED 

wholes file The Clinical Center, NIH, piebiceinn Mae 9-1SSS 

BURIAL. hag | ji hee E THEREOF gh CEMETERY OR CREMATORY (State) 
9S S Nt. Comfort Cem. 


DATE REC’D BY LOCAL, fae R'S SIGNATURE | ee 


sei wie SB conto WA pci sPaT 


4 {09 (hie 


x | 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


arefully. The correct 


‘ion ¢ 


t 


Supply every item of informa 


Dy 
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be 
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WITH UNFADING INK. 


important. Physicians 


cially 


PLEASE WRITE PLAINLY, 
age is espe 


8827 08808 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OBR! 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stare J county AZ Az & 
give nearest town 


LENGTII OF STAY CITY (If outside corporate limits write RURAL an 
(in this place) 


Osa Bown (eden abe x 


STREET {If rural, give location) ? 


HOSPITAL OR 


INSTITUTION OR 2 ' ADDRESS os = 
/YSTREET ADDRESS G RWa) S GSO J su 


AATAAAEF 


ar Sa’ 
3. NAME OF (First) (Middle) (Last) 4. DATE hick: (Day) (Year) 
DECEASED: 4 | 


OF 
(Type or Print) : S Srttteol Sheet DEATH NZ Be 19 § 47 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: % AGE iast birthday! | IF UNOER I YEAR | IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, | ere Months) Daze Houw | Se | Min. 
o 73 yrs. 


(Specify) y ,/ /, ye (AAS /£9 
ll. BL 


Ida. USUAL OCCUPATION (Give kind of | 10), KIND OF BUSINESS OR | THPLACE (State or foreign country):| 12. pairs Xe OF WIIAT 


work done during most of work life, INDUSTRY: 


; B 4 ~ 3 — Y? 
even if retired) :99, cy a3 AZ ( ?, 2 & tad & 


13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


James Broadbent Emma 


16. Was Deceaseo Ever IN U.S. ARMED Forces? 16, SociaL Security No,: | 17. INFORMANT & ADDRESS: 
Oey no, or unk.)| (If Yes, give war or dates of 
ce) 


service) None Frank C. Broadbent-Same Item #2 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gneer)ion Sele 


ik cs eause aay 2 eaiagsei elo a Fr—ol Lee 
Arama boy 


Antecedent cause(s) 

Diseases or conditions, If any, 

tiving rise to the above cause DUE TO 
stating underlying cause last (c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR COND 


19a. DAZE OF OPERATION: 20. AUTOPSY? 


| Yes No Pt 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City.pr town) (County) (State) 
PRIMARY [} or CONTRIBUTING ce) atreet, office bldg., etc., 


F 
CAUSE OF DEATH. INJURY v Hhtaoler eri, eA 
Zid. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
OF z Whileat Not while | ‘ 

INJuRY 9-24-97 5s Sot S APM.| work at work ig) 


22. I hereby certify that I took charge of the remains described above, held an topsy C1, Inspection Gy, Inquiry 1], and 
find that death resulted from: Natural causes [], Accident [], Suicide f7, omicide (], Undetermined cause (1). 


SIGNATUR) CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER ‘ “ 
ut Vf Lance La, M.D. ASSISTANT MEDICAL EXAM. G- AOLMY 


23, BURIAL, CREMATJON, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BERISEE Sef = 19/22/1955 | Glenwood Dy. 


DATE REG'D BY LOCAL GISTRAR'S SIGNATURE—— 4, FU 1 ADDRESS 
REG. EESKst [5 ” ye. 4 “9 Me di pis fy Bethesda, Md. 


MARGIN RESERVED FOR BINDING 
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item of information carefully. The correct 


e causes of death clearly and legibly. 


ply every 
hi 


: please aie t 


1ans 


rtant. Physic 


Hy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
age is especially impo 


8828 09 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS 80: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. A.//.... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _/) ¢ MARYLAND STATE jy f county /77 rece 
CITY (If outside re limite, wfite RURAL LENGTH OF STAY}/ CITY (if outside corporate limits write RURAL And give nearest town) 
own) 


OR and give Wee 


(in thig pince) 

x TOWN l on TOWN A) : x 
HOSPITAL OR STREET wf at he ive Ween) y) 
INSTITUTION OR ee : é ADDRESS 

y R nar ‘ Ce . ie. 


/SSTREET ADDRESS 


16. Was Deceasen Ever IN U.S. ARMED Forces 7] 
(Yes, no, or Pi (If Yes, give war or dates of 


3. NAME OF (First) (Middle) ow 4. DATE (Month) (Day) (Year) 
DECEASED : ' OF Sec 
(Type or Print) Meh ladeann DEATH VW 19 $74 

5. SEX: 6. eer: OR 7 WipoweD, ‘DIVORCED a DATE 2” PON, %. ie last birthday:/ IF UNDER 1 YEAR | IF UNDER 24 HRS. 
net : | SO aang * » | se Tea Days she | Min. 

10a. USUAL OCCUPATION (Give kind of eka BES KIND AF il [SS OR . wae CE tate pr Tomer ade 12. ey WIIAT 

work done durigg? most of work life, INDUSTRY: 
even if retired)} ¢ 0 
13. FATHER’S NAME: Cc) | OTHER'S "MAIDEN NAME: 
(oS ae v. We 
arth cet 


16. SoctaL Security No.: 


service) 


1Q INFORMANT & 
a0, 


18. MEDICAL CERTIFICATION ae es 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 5 en) 


ONSET AND DEATH 


hhebioe cause (a).. 
DUE TO 


Antecedent cause(s} 
Diseases or conditions, if any, 


giving rise to the above cause DUE qi es Oa ae 


stating underlying cause last () ; 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELA’ 
DISEASE OR CONDITION CAUSING DEATH. ........... 


198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7) ae Yes @% Ne 


2la, EXTERNAL CAUSE WAS 2ib. seh (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] street, office blde., ete., 


CAUSE OF DEATH. PNIURY Amr —feuea 7 Len 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 2if. HOW DIDANIJURY OCYURT 


He at Not while 
INJURY 9-//< 33 og AM. 


OF Wh b M ‘ 
oe work ) at_work Mat Pal 2. ca? Uk. ZL £. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy §%, Inspectioh , Inquiry [1], and 
find that death resulted from: Natural causes 1], Accident 1], Suicide (], Homicide §{, Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER F DATE SIGNED 
|. /4, PPS e 


DEPUTY MEDICAL EXAMINER 


TZ 2 M.D. ASSISTANT MEDICAL EXAM. =F fim Sg 
23-BURIA . oyy, or county) State 
BEMO 7A as tne 


DATE REC'D SY LOCAL 


d iy) 
ie eed SIGNATUR 4.) 
= fa \Sertomel, by aks 


MARGIN RESERVED FOR BINDING 


Ey 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08810 
CERTIFICATE OF DEATH Reg, Dist. No. tlle Z 


2. USUAL RESIDENCE (HOME) OF DECEASE®s 
__CounTy_| Zz ao 
i 1 


AL and git nearest town) 


8829 


1, PLACE OR DEATH 


COUNTY , MARYLAND STATE 


CITY i LENGTH OF STAY 
id Bei (in this place) 


ive location) / 
cS) nl Peete wal aOR ‘ . A dun dP 


HOSPITAL OR _ 
O?) INSTITUTION OR 
STREET Tee ® 


3. NAME OF 
DECEASED: 
(Type or Prints 


OF 
DEATH 19 8 
3. SE 6. COLOR QR |7. Rane Tie @. DATE OF BIRTH: 9. AGE last birthday Tr UNOEn 24 Has. 
ACE: \ WIDOWEP,D! H 
1 riaietle ours Min, 
(Specify) AnAAL iA SE" 70 as | 


10a. USUAL OCCUR, ON (f (9 kind of) 108. KIND OF Bi 
work degt duri ft Pr, s ; g 
even, i RE sf 


ITIZEN OF WHAT 


ee! 


mt BIRTHPLACE (gtate or foreign country): 
Y j 


4 
13. arene "NAME: 14. MOTHER’ @ MAIDEN NAME: \ 


ws. Wisk Ever in U.S. iM FoRCEst 16. SOCIAL SECURITY NO. 17. INFORMANT & ODRESS: 
SD-01-0776| Mrarpow Crrley- bemare Cea 2 


(Yes, no, or unk.)} {If Yes, give war or dates 
- | of service} 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3. : SO 4 
153. x IATE CAUSE «AD CAA cee eee Dae ee 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) * 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Lee Se y) 


ter VANE GF that | Hi year 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE va) f 1 2 ‘ ¢ a —, 
DISEASE OR CONDITION CAUSING DEATH. = 

19a. DATE OF OPERATION: 198. MAJOR Lil ne Ad OF OEP STION 


y d F, 
t nraacwornn (be (ALE 
21a. ACCID FING GAUGE OF DEATH OF INJURY Hct Mer factory.| 21c. WHERE DID ee or town) 
a aA 


we 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bid: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (@donth) ed) (Year) (Hour) 
OF “INJURY — 


ra 
21€ INJURY OCCURRE 21F. HOW DID INJURY OCCUR? 


While Gi ae 

at worl at work 

.! at 

22.1 a ee I_attended the deceased from Yaa}. dj), 19 Fioegh co 19. F Dinat I last saw the deceased 
i, 


alive roe PY 195.5, and rd death peer at QD bb from the causes and on‘the date stated above. 
ya 


ae DATE SIGNED 

BX MID. _, se Cte Ie 

NAME OF CEMETERY OR CREMAT! | coeghont oa ioe towy, or county) 29 
ewyy pe ie, yes of “gta 


— —__. 


DATE REC'D BY LOCAL 


REGISTRAR - a 5S 


e "S SIGN 


. 
} 


e MARGIN RESERVED FOR BINDING 


yes 
pam 


( 


PLEASE TYPE OR WRIT 


VS. A15— 10-53 


4 


jon care: 


fully. The 


please write the causes of death clearly and legibly. 


ormat 


LAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08841 
} 


CERTIFICATE OF DEATH Reg. Dist. Now occ. cu 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: _ 
COUNTY Montgomery MARYLAND state 96 Ce COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY SiTyA ls outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) = : 
Town Bethesda, 18 days Town Pickens _ 7 ]XxX-s 
' HOSPITAL OR ini STREET (If rural give locati f 
INSTITUTION OR The Clinical Center ADDRESS ; cia eae a) v 
OSTREET ADDRESS Bethesda, Maryland Box 673, Pickens, South Carolina 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: f 
| _ (Type or Print) Richard Dwayne Chappell peat: Sept. 16, i955" 
5. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: Oy AGE Tare binding’ Ugaae scan |e a 


“IF UNOER 24 HAS. 
Min. 


6. COLOR OR 
RACE: 
White 


WIDOWED, DIVORCED, 
(Srecity) * Sime e 


Hours 


hia Days 


Male 


Sept. 26, 1952 2 yrs. 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country)? [12 CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
een a retirey) = Garcia --- South Carolina U8. ae 


13. FATHER’S NAME: 


Loyd Chappell 
18, WAS DECEABED EVER IN U.S. ARMEO FORces? 
Yes, no, or unk.)| (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME; 


Romain Durham 
17. INFORMANT & ADDRESS: 


1, SOCIAL SECURITY NO. 


/No of service) None_ The Medical Record, Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ft on_£, dhleckass 
> 
75 ‘IMMEDIATE CAUSE (A) oe LS 
DUE TO 
ANTECEDENT CAUSE (5) p) 2 
DISEASES OR CONDITIONS, IF ANY. (BD Suna (re e" mn. o4- irende reulon septal 
GIVING RISE TO THE ABOVE CAUSE DUE TO Rind ool Votorcn) 
STATING UNDERLYING CAUSE LAST. ~ oe 
ied) elvalpa od allol 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Ton, 


19a. DATE OF CRE 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


q|is|s5 Lala qu ok Fallet ves] NO] 


21a. ACCIDENT WAS een 7 . PLAGE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) a 

21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Not while 

at Sail at work 


21F. HOW DID INJURY OCCUR? 


-——— M. — 


22. I hereby certify that I attended the deceased from ..AUug.29, 1955, to .Sept.16 1955, that I last saw the deceased 
alive on .Sept, 16.,19.55., and that death occurred at 1:00 M? from the causes and on the date stated a ae 
ED Iss 


SIGNATURF ADDRESS DATE SIGN 
K+#S 4 m.p.The Clinical Center, NIH, Bethesda, Md, 
23. BURIAL. “ferecyry) | DATK THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION. (City, eum: or county) 1 State) 
REMOVAL ‘SPECIFY. = 
Transit -burial | 9-167- 55 Easley, s: eens so, Carolina 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE_— “™ FIgNER. 2" ADDRESS 


REGISTRAR 9 
20 fF. 1A taart, J Mirufbenr, LAU b phe AtA4<ds cthesda, Md 
ee a Eo ST a EY, ere 


QQQ . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PA RD 


thon €,808; sirth cert, CERTIFICATE OF DEATH Ree. Dist KE 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY SAIS TAEA, IZ MARYLAND STATE LA. o/. COUNTY Lo ni 
(I¢ ofitéide corporéy limits, wrjte RUR LENGTH OF STAY CITY (If outside corporate limits, write RURAL and e nearest mn) 


give nearesy-fown) (in shia place) * OR , 
SOE Af > TOWN Roc Avil eS 


HOSPITAL OR STREET (if rural give location) a 


INSTITUTION OR ADDRESS 
als 3 V6 AL wa ey 4 / eC 
3. NAME OF (First) (Middle) (Last) . 4. DATE (Month) (Day) (Year) 
DECEASED: 


ge 2 OF 

(Type or Print) fia meas Lafheri ne. Cian le. DEATH: © 7_ 2 19 <5 

5. SEX: 6. COLOR OR |} SINGLE, MARRIED, 6. DATE OF BIRTH: ®. AGE last birthday] Ir SNoen 1 YEAR| IF UNDER 24 Hne. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours| Min. 


femmole\ White (Specify): pe pT 7 L755 —_ x “4 


HOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work Kyee feune ost of working life, OR INDUSTRY: U COUNTRY? 
even reti i. 5 g Nene > A U > Af. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


hoy Wir Z pace df). Cirvce/fe Bagh Jeo Lees gue 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCEST 46, Social SEcuRITY NO. 17. INFORMANT & ADDRESS: 
(Yes,’ no, or unk.)| (If Yes, give war or dates 


Ld f of service) . ent it g Ther = Say = = 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


T PoP vvonanistr CAUSE (a) 


D 
ANTECEDENT CAUSE (8) er Ste 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(co) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ves—] 4o(q 
=— 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 


@ 
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ice) 
5 
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ry 


22, I hereby certify that I attended the deceased from 5. € Q7> 4 eg to 9 ep7%, 19.43, that I last saw the deceased 
alive on ...S\%. Zul aS 1915, and that death occurred at [eg from the causes and on the date stated above. 
py or 


SIGNATURF 7) 0 (/ Vs, ADDRESS y DATE S}JGN 
(Px. La Lf tort uo. LBA PR bache a 
23. BURIAL, “CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, county} (State) 


REMOVAL (SPECIFY) Forest Oak | Gaithersburg, Md, 


correct age is especially important. Physicians 


Burial 2212 
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE__ 4/FUNERAL DIREGTOR —— /) ADDRESS 
REGISTRAR 51 SS (3 5 7 0 wy pry a F Bethesda ,Md. 
= [=| 


“VS. A1l5 — 10-53 


tMIIILA AL ALA ha Av - smh gens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O88 13 


vo 
, = 32 
y & 8832 CERTIFICATE OF DEATH Reig. Bist, No. 205.. 
f 3 op |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oo 
o 5 = - ies zi 
% county _ Montgomery MARYLAND stateDistrict of Golmmbia 
ie CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ev OR and give nearest town) (in this place) *- OR 
aa: et TOWN A TOWN Yashington, D, C af 
’ Bethesda Rural st 28 days | i ON, so hd Ss 
M > HOSPITAL OR STREET Uf rural give location) 
a | -, INSTITUTION oR ADDRESS Bx se 
@ |5/ STREET ADDRESS U,_S, Naval Hospital 5700 Ridgefield Road ; 
2 UJ L I 1q_ 08 — 
° |3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
= DECEASED: * P & 
g (Type or Print) Pamela Marshal] COCHRANE. 19 55 
3 |S. sex: fi GOLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UnDer s year | Ir UNDER #4 Hee, 
pay 8 a . , Months| Days | Hours Min. 
8 ; Specify) » * | . 
nm female aucasian (Specify) vin pried 1-23-27 28 
® fioa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): )12, CITIZEN OF 
9 WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
a even if retired): Housewife Housewife California iene 
@ [13 FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
a 
9 [Leslie B. MARSHALL _ Lavinia STRANGE 
SE [is. Was Deceaseo Ever IN U.S. ARMeD Forces? | 12. SOCIAL Secunity NO. 17. INFORMANT & ABORESE, 
5 (Yes, no,/or unk.)| (If Yes, give war or dates Husband Joserh . COCH RANE 
2 |No + chic Luge) Unknown 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LO 


Py, e ONSET AND DEATH 
IMMEDIATE CAUSE (A) Ams De C0LGAG) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE.CAUSE Que To 
STATING UNDERLYING CAUSE LAST. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

3 20. AUTOPSY? 
YES NO 
we go oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory] 21¢. WHERE DID (Clty or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1<) 
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AINLY, WITH UNFADING INK. Supply every item of info’ 


correct age is especially important. Physicians 


< 
ind 


fe 210. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
ia OF INJURY While Not while 
M. at work at work 
io — - 7H ; ee Se 
° 22. I hereby certify that I attended the deceased from/UE. . i. , 19.29, to SEPS 1<, 19.92, that I last saw the deceased 
Esa) 
3 A alive on SeRt.. YA... 19 a5, and that death occurred ates. éu, from the causes and on the date stated above. 
' b SIGNATURF Vi ADDRESS DATE SIGNED 
on ne “6, a 
D MAN M sh U.S. Neval Hospiteie. NNM Bethesda, M: an ith. 
| n 23. BURIAL, GREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION’ (City, town, or county) (State) 
< REMOVAL (SPECIFY) 3 a 
= is = Bir ial Gm 1 3255 Arlington Netional Arlirgton, Virginia 
i a DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 24. FUNERAL DIRECTOR Pe ADDRESS 
n EGISTRA pe y R shy eral Home 
> GSES ees j a. , hh, 2. A. Pumphrey Fun is 


Rethesdia. 


¢€ 


information me 


ise] 
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fully. The correct 


WITH UNFADING INK~Supply every item of y 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


9023 08814 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2 /7..... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Mowtanwe MARYLAND STATE Ma ind. county Ajo uty 1a ety, 
CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
waa give nearest town) (in this place) 


, OWN frockville x 


HOSPITAL OR STREET (If rural, give location. 
INSTITUTION OR a NG a e utg eye | * ae ty ADDRESS ) / 
/ “STREET ADDRESS Gxpac ae Pw 3 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : 5 
(Type or Print) 4)3 ard 2 =f C. o)ins DEATH Spit 20 196 §~ 
5. SEX: 6. Gunee OR q SR RTP ORG En | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: a Bean * Ay 4/ 2 jh 1G a? g a ebsites Days | Mours | Min. 
I1§a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: eS COUNTRY? 
even if retired); = oR e AI. hp iG. CHNCSS psi SD 


13. FATIVER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


5 CH OtLIVS [4 FRTAE LMON1 DIY. 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 16, SoctaL SECURITY No.; | 17. INFORMANT & ADDRESS: 
(Yep, po, or unk.)| (If Yes, give war or dates of 
A\W"O 


a 219-Mp IobbHostal  Wecords 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: EE iaonilee bade 
Ga X @ a 
Immediate cause (a trtbraK,  Aehocen tren Baty te “ : ¥. ce ee 
DUE TO 3 
Antecedent cause(s) ‘ A ae 
‘Disthete-ofl con ttiione! ae any; sce / RI Ane ee 2 Tn et sgt BIER ae: ae 
giving rise to the above cause ia , 
stating underlying cause last (_ "Y Pa / Dt L « 


ll. OTHER SIGNIFICANT CONDITIONS COWTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


DISEASE _OR CONDITION CAUSING DEATH. sis mene See es ee ee 
19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
P | Yes &] Not} 
21s. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. {City or town) {County} , (State) 
PRIMARY qo CONTRIBUTING (} OF stat, office bidg., ete., | 


CAUSE OF BEATH. INJURY gir am Marty / Ing 
2ld. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY/OCCURRBED 7 pe = DID INJURY OCCUR? 7 
| PO et Oe ee 


5 ile at Not While 
ingury 7: / 9. $4"~ 9 36 PM.| work at_work §J 


OF Whi t arya f Ane P2 
22. I hereby certify that I took charge of the remains described above, heléf an Autopsy [@, Inspe€tion 1], Inquiry 1, and 


find that death resulted from: Natural causes 1], Accident Be Suicide (], Homicide], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
= Be es DEPUTY MEDICAL EXAMINER == 
hier a M.D. ASSISTANT MEDICAL EXAM. 9-20-54 
23. BURIAL, CREMATION, [p ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ; 
Buria 2 - ood he pherd Ellicott? b+ 4 
oe REC'D BY LOCAL | REGiISTRAR’S SIGNATURE fq. FUNERAL DIRECTOR se ADDRESS 
=A} > $3 a ees Higinbothom, Fllieot+ Cit. 344 > 


we 


MARGIN RESERVED FOR BINDING ¢ (= 


VS. Alb — 10-53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


8824 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08815 
Reg. Dist. No. ar vi 7 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


COUNTY ___MARYLAND —STATE Maryland county ati dy 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outsidt corporate limits, write RURAL snt give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN “Olney 2 days TOWN Brinklow os 
HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR Montgomery County ADDRESS es - f 
AVSTREET APPRESS: | General Henri ta Inc. | ¥ : —_ 7 
3. NAME OF (First) (Last) 4. DATE (Month) 
DECEASED: OF 
(Type or Print) Grace by Conlan _DEATH: 
S. SEX: 6. COLOR OR |?7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthda 
RACE: WIDOWED, DIVORCED, 
Female | White (Specify) ‘Married 8/30/80 15 yrs. 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
Maryland U.S.A. 


13, FATHER’S NAME: 


James Edward Lee 


14. MOTHER'S MAIDEN NAME: 


dia Batchellor 


18, WAR DECEASED EVER IN U.S, ARMED Forcesr 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 


_ Hospital Record 


y of service) 
a+ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LAO af 


|. MEDICAL “CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND, DEATH 


‘ee eal 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (3) 
DISEASES OR CONDITIONS, IF ANY. (BD e 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


frown 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 


20. AUTOPSY? 


22, I hereby certify that I attended the deceased from 
ee 
. 


, and that death occurred /at83 53. aM, fro 


M.D. 


Vavte / é yes No 
f O 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? * 
OF INJURY Whi Not while 
M. at work at work 4 


, 19.9’ S-that I last saw the deceased 
the causes and on the date stated above. 


4 
af 
23. BURIAL, CREMATION, 


DATE THEREOF 
REM yae (SPECIFY) 


ge i OF CE 


TERY fun CREMAT 


Pa REC'D BY LOCAL 


oa geen Fee WM | 


ne DIRECTOR 


SmpeAy DATE § Ni 
1ON (City, town, or dounty) im) 
pei he 


bey ee 


U a 


oak MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§816 
oUnre CERTIFICATE OF DEATH Reg. Dist. No. o¢/ 2... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bir sar a seed Jag ewe 
count MARYLAND STATE county J2-7 ewe 
LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


cin: (If outside corporate limits, write RURAL 
(in this place) OR 


and ey neal oa Pa ae: ee ee c 
/ 


& 3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


x FOwn 2 a ft. eho yack 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


(QO STREET ADDRESS (Cort >i jlo ( (, Mad ADDRESS at rey ides TP ad 


3. NAME OF vee i (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ~ +s oe 
e (Type or Print) & A AME 44 Paw DEATH: © 7S 19 3 3 
3. SEX: 6. COLOR OR |7. SINGLE. _ MARRIED. é 8. DATE OF BIRTH: 9. AGE last birthday| Jr unpen 4 ven | 1” unpen 24 Has, 
™ RACE, WIDOWED, DIVORCED, yi Months| Days | Hours Min, 
male pote (Specify ya LALLY) Mow 19 184F Ce se » 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done working fife, OR INDUSTRY: . o Ss COUNTRY? 
even if reti > AACGAARHT EL i 5 
C1 S x : 


14, MOTHER'S MAIDEN NAME: 


Se ae ne Cade 


Me Leven a BA vie 
13. FATHER'S eal 


ant sOORESS ve 
1%. SOCIAL Security No. 


5 : 5. 7, Be PA & ADDR D a 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? ; f ESS: paeaghe: LNQ p14 / 


(Yes. yo, foprpnk.)| (If Yes, give war or dates 
‘ih Be pe Cee 5 
18. MEDICAL ~ CERTIFICATION J 


of service) 
INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
33 
IBS IMMEDIATE CAUSE (ad Cera tiol eneentor 2 acetal - 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye TO 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


clans 


(t-4) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Zeta 

DISEASE OR CONDITION CAUSING DEATH. ‘oe 
19a. DATE OF OPERATION: 


o 
a 
a 
=) 
a 
= 
=) 
& 
i) 
<I 
a 
& 
od 
io 
iz] 
nN 
| 
me 
z 
oa 
o 
4 
< 
= 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Hy important. Phys 


Zoe. > ha ves[} NO ng 
I @ |21A. ACCIDENT WAS UNDERLYING () 216. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
‘S FOR CONTRIBUTING LJ] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICKL EXAMINER) 
a 21D. TIME (Month) (Day)\(Year) (Hour) 2le INJURY OCCDORRED 21F. HOW DID INJURY OCCU 
© Tor INJURY While Not whil 
n M. My work at work 
g, | 22. I hereby certify that I attended the deceased fr. a 19 F to GRIT IA ‘J that I last saw the deceased 
= alive o1 ~ AS, 19-4 “Syand — death occurred at J 524, from the causes and on the date stated above. 
3 SIGNATURF, Lp ADDRES: i DATE SIGNE 
q Po ae A M.D. a, Yd, 
9 


LZ. 2 
23. BURIAL, REMA, me DA Ge THEREOF *| Pak Banc G NAME OF ES ereRy @ CREMATORY | Vow leriitly tag) LOCATION (ity, town, or county) {State} 


REMOVAL (SPEC; ”) 295, ~5 a 


oom ITRAR'S Sl 24. rosea 1] pie Vaw Beith, ta) ae ha. 
2A Kies sdieg.| 3 gens faery Lat, archaea YY 


DATE REC'D BY LOCAL 


REGISTRAR C7 9507 


VS. A1l5— 10-53 


i 


\ 


oat, 


/@ 
MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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SI 
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wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()881'7 


QQ2G CERTIFICATE OF DEATH Reg. Dist. No AMZ. 
1. PLACE OF DEATH: ? > 2, USUAL RESIDENCE (HOME) OF DECEASED: 
——_ MARYLAND STATE ile 
CITY (If outside ¢ ithi i ENGTH OF STAY city (If outside horporayp limitsy write RURAL and give hearest tow 
oO and give (in this place) 


TOWN 
STREET (if rural give Jo <3 — 


t— ADDRESS 
a ll ust |] ae 
idd] (Last) 4. hela cor (Day) (Year) “a 
VA ViS 


X TOWN 


HOSPITAL OR 


INSTITUTION OR 
iZ STREET ADDRESS [{/a7y 
& 


3. NAME OF (First) 
DECEASED: 
(Type or Print) fs DEata: 5 EpT, LZ 
7. SINGLE, M. cu ly 8. oa OF BIRTH: 9. AGE last birthday?) Ir Guver I vedr| e UNDER adm HRS. 
AGE: WIDOWED, DIVORCED, 


5. SEX: | S. goror OR 


Hours = Min. 


A (Specify) 7 iB VED E€ DIM, 


“10s. USUAL OCCUPATION. Give kind of 10b, KIND oF teen 
work done during most pf, working life, INDUSTR 


even if. retired) : Ww FA O ey a: 


13. FATHER’: NAME: 
RUM BIN E 


15 Was Deceasen E' Vik U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


May I 1885 Zo mm || 


I. BIRTHPLACE (State or foreign country): |12. CINZEN 6! OF WHAT 


[LENNE 


14. MOTHER’S MAIDEN NAME: 


Bae 
17. meh Ss es 3 Fie AVIS 


” 7 
py serve) Wen Ee Kovtl A, Ciamks eRe, //%, 
18. MEDICAL CERTIFICATION Interval Betweed 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


* 
Lads cause 


Antecedent causes (s) 

Diseases or ag If any, 
giving rise to the above cause 
stating the underlying cnase Inst. DUE TO. 


fe) | 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not oe CAG 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF RATION | 20. AUTOPSY ? 
+ Le ?) 


Yes] Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF py ie bide. ete.) << Niet 


HOMICIDE — INJU; —_ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | es 
INJURY Saw m. | Work 9 At Work 0) =. =—" 4 
22. I hereby certify that I attended the deceased from ‘ S19 TS, to dept (1,.., 195-4, that I last saw the deceased 
alive o: hoe 3 19ST , and that death occurréd at ©. ma ‘a 124, (rom the causes and on the date stated above. 
s U (Degree or titie) ADDRESS DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


7 (Conn 


pS an aay 9 -f2e- -3S 
Poe L (syecit | F CEMETER 


AME R CREMA’ as LOCATION a age or county) 3 e) 
ARL(NETCH NAT, |Z: (Be 


“ERT IE | | 
DA’ REC’D BY LOCAL entre a el ry Sah AL. GO. Ye ae Me 1a BY / 


23. 


ey Bae “st 
~ f- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8837 CERTIFICATE OF DEATH Reg. Dist. QSSL8 


Ss th 
Ws. a 


alive on Sept..18 One 
SIGNATURF 
We. S. MATTHGWS LCDR? M 


o 
o 
& 
BB 1. Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oie} 
Qo fa es, = a 
& bo COUNTY Montgom MARYLAND state North Caro] igoynty 
§ 2 CITY rouse corporate vrata write RURAL PeMera, or oe Stry (lt outside corporate limits, write RURAL and give nearest town) 
ee} OR and give nearest town (in this place 3 
5 8 TOWN ‘, Town Tat 3 
34 Bethesda _ rural] 2 days Camp Lejeune 7a Kaw 
@ ib HOSPITAL OR STREET (If rural give location) ; 
E : eo INSTITUTION OR ADDRESS / 
44 STREET ADDRESS 7S, Naval Hospital Married Officer's Quarters #3370 3 
& 2° Ts. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
 S DECEASED: OF e 
og (Type or Print) Julie Annn DEMERS __beatHSeptember 18 19 55 
Eo |S. sex: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir Uncen t year | Ir UNDER aa Hrs. 
2 eS RACE: WIDOWED, DIVORCED. aes Days | Hours| Min, 
—_ s . = 
py [Female aucasian Gre Single had 5 5. ae 
& @ loa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° > 3 work pane most of working life, OR INDUSTRY: COUNTRY? 
ond even reti : : 
A xe Sa ——— = North Carolin id S 
E BQ ['3- FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
aS 
© & g | Charles 0. DEMERS Kathleen WIERCISZ 
. . “f |ts. Was Deceaseo Ever IN U.S. ARMED Forces? 16. SOCIAL SECURITY No. INFORMANT & ADDRESS: 
& 4 B 1 (Yes, no, or unk.)| (If Yes, give war or dates % OME 
& 22 Nodes Bizet None Same _as_ahove _ = —_ 
A oes 7 18, MEDICAL CERTIFICATION Gae ‘ 
fi % G | 1 DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH - 
> a Lyf 
BE. | 754d 
a = 2 IMMEDIATE CAUSE (A) 
n fm & DUE TO as [) 
H 2s ANTECEDENT CAUSE (8) 
a P “@ | Diseases OR CONDITIONS, IF ANY, (B) 
2 td © | GIVING RISE TO THE ABOVE CAUSE DUE To 
oS HA STATING UNDERLYING CAUSE LAST. 
>) cee SSS SES 
4 “gs ic) 
< e It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
-~ Seed 
Zoe TO THE DEATH BUT NOT RELATED TO THE 
em) DISEASE OR CONDITION CAUSING DEATH. 
¢ a = 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a ves] No] 
fp 2 
FH 21a. acciDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
cI 
‘5 JOR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) ) 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® lor insurY While Not while 
n M. at work at work 
2 22. I hereby certify that I attended the deceased from Sept If on wept 19 2.4, that I last saw the deceased 
s 
Re, 
3 
E 
° 
.3] 


ic] 
a 
= 
ae 
a 
ea 
° 
a] 
a, 
al 
B 
(2 
mn 
< 
a 
a 
a 


oO 

ic} 

j 

= 

UL. Mi F ’ — 

ly | 2a SriRiats CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
: EJ REMOVAL (SPECIFY) 
+3 Burial transit |! 9-22-55 Notre Dame Cemetery He ieee 
& . DATE REC'D BY a eae REGISTRAR'S SIGN RE 24, eet, DIREC = ADDRESS 
ran REgiSTEAS. th tig Q a8 unphrey a Home 
oF Y= 16=55 oo b5. “tas y heres Hees M 


)) 


2) 


D FOR BINDING 


MARGIN RE! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itent 


VS. A15 — 10-53 


information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§§] {) 


8338 CERTIFICATE OF DEATH Reg. Dist. No. AJ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Mont, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) * OR 
y TOWN Olney TOWN Silver Spring Xx 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
upg es ea as Montgomery County General Route #1 = 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Baby Bop. Diggs DEATH: 1919 55 
S. SEX: 6. COLOR Ns SINGLE, MARRIED. |] 8: DATE OF BIRTH: 9, AGE last birthday| Ir uvoen 1 Year| IF UNDER 24 Has. 
: U =O, Months| Days | Hours in. 
Male Colored ‘reitv): Single | 9 /19/55 Oo yrs. | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS T1. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done ia most of working life, OR INDUSTRY: OMNTRY 
even if retired) Maryland Fe 7 r 


14, MOTHER’S MAIDEN NAME: 


Jessie Bertha Diggs 


\7. INFORMANT, ADORESS: 


13. ee 4 Prt 


15. WAS DECEASED EVER IN U.S. ARMKO FoRcEs? 


$8. SOCIAL SECURITY NO. 


tt. 
(Yes, no, or unk.)] (Jf Yes, give war or dates QMAAL . a ux 
4 by of RST ivy. 14--AD * Wh 
1 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
’ 
Lae W 
7 76 Weictiince CAUSE tay UiVewt pale Quen Per he, 6 An 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (BD eet). 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE nag 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
- 


Oe 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves] ney 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 4 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY. Cea eee 21F. HOW DID INJURY OCCUR? 
OF INJURY -_ While Not while ( 
M. at work at work 
[22.1 hereby certify that I attended the deceased from? /? ES ay y / ... , 1949.., to 977 Yo , 19.$7 that I last saw the deceased 
alive on V/. A ies . 19.575 and ‘ei death occurred até,f/ am, from the causes and on the date stated above. 


SIGNATUR ADDRESS 


Or 4 ae Cok ATORY 
EGISTRAR'S Ee dow odntie 


Ths. one 
ity; tows, il 
} 


23. BURIAL, Sfecer | GTE 


Bee 


DATE REC'D BY LOCAL 
RE TRA 


Bop & S- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08820) 
CERTIFICATE OF DEATH hae Wikis, Se 


Sf 2. USUAL RESIDENCE (HOME) OF (DECEASED: 
= = 
COUNTY o MARYLAND STATE 
orate limits, write RURAL and 


CiTY (If outside corporate’ CiTY(If outside co 
OR and give nearest town) -——~ 
Ca aa tvn, 
df jor give ee 


Town 
HOSPITAL OR 7 
INSTITUTION OR & 

STREET ADDRESS 43 \\- wuKU Y ¥ ‘ 
(First) 4. PATE (Day) (Year) ni 
(Type or Print) OLo DEATH: ina 1959 
SEX: 6. COL IP UNOER ( YEAR| IF UNDER 24 HRe, 
ee Days | Hours | Min. 


OR |7. SINGLE, Gra work 8. i F ‘1 Hal ve last birthday 
RACE: WIDOWED, DIVORCED, 
a (Specify) t yrs. 
W 


lor USUAL OCCUPATION (Give kind of) {0e8. KIND OF BUSINESS . Ave we i reign Ce CITIZEN OF Wi (AT 


COUNTY 


OR 

TOWN 
STREET 
eS 


information carefully. The 


please write the causes of death clearly and legibly. 


3. NAME OF Sore 


DECEASED: 


ee a 


work done during most of working lif OR INDUSTRY: 
eee 


even if retired) aw 
14. oe 
a 
t 


18. SOCIAL SEcuRITY No. ae 17. 


13. FATHER'S NAME: 


es ( \ 
18. Was DECEASED Ever IN U.@\ ARMEO Forces? 
(Yes, no, or ae (If Yes, give war or dates 


. of service) 


a) At 
nt ae 


ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 


YH OX 


IMMEDIATE CAUSE 


ig 
jf 
i 


(A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(BD 
DUE TO 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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correct age is especially important. Physicians 


, 


, 
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21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


2\ic. WHERE DID 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


(City or town) 


INJURY, OCCURRED 
Not while 


at work 


aiinte 21F. HOW DID INJURY OCCUR? 


M. at wore 


20. AUTOPSY? 


YES oO NO 


(County) (State) 


22. I hereby certify that I attended the deceased from .’ 


. 19.3.9, and that death occuffed at 5. 30 pa, 4 from the causes an? on the date stated above. 


DATE THEREOF | 


Springfield Cemetery os 


DATE R REGISTRAR’S SIGNATURE | 247 FYNERAL DIREGTOR 
REGISTRAR |_, - 4 ; 
ops. laa ce, Ht fhe C 


DATE SIGNE 


than gh ESS 
M.D. fel Z / 
NAME OF CEMETERY OR CREMATORY LOCATION (City, tewns‘or coun! 


Springfield, 


Mass. 
ADDRESS 


Bethesda, Maryland 


MARGIN RESERVED FOR BINDING 
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: please write the causes of death clearly and legibly. 
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_Item_7,FilmG186 9-16-5: 


MARYLAND STATE DEPARTMENT OF HEALTH 


8349 


1. PLACE OF DEATH- 
COUNT 


TCEry Tat 


oR 


INSTITUTION 


COSsTREET ADDRE 


CERTIFICATE OF DEATH 


08821 
Reg. Dist. No.....: Al Pi 


2411 N. Charles Street, Baltimore 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE, 
MARYLAND 


3. NAME OF 
DECEASED 
(Type or Print) 

> BEX 


we R OR RACE 


| LS 8 Me OR Cee | 8 DAT OF Ey 
IDOWED. IVORCE’ 
(pects) MAYES Cz, 


y { Ifuinder 1 year 


If under 24 hrs. 
Months | aye 


Hours | Min, 


Gg /5 78 


fn. USUAL 
done durii 


13. FATHER'S NAM 


15. Was Dpcrasep Ever IN U.S. Anum Forces? 
(Yes, no, or unknown) | ‘(It yes, give war-or dates of 
service) Geet 


10b. Eee 


USINESS OR | li. BIRT. pe tate or foreign.chuntry) 12, CiTiZaN oF WHAT 
Countrr? 


ba 
I, DISEASES OR CONDITIONS DIRECTLY LE 


1, 
Lf Ah gtd 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause inwt_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but‘not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 


Gu... 


21. XG) 4s (Specify) 
SUICID 


__HoMieibe 
TIME (SIonth) 
OF 


INJURY 


INJUR 


alive ae ae 
SIGNATURE { 


i] f" 
ee | 


SF nk ee 
23. BURIAL, CREMATION 
B ae (Specify) 


the: 


b)...--......-- 


19b, MAJOR FINDINGS OF OPERATION 


PLACE (Hom« 
OF 


e, farm, came a atreet, 
office bid; 


(Day) (Year) (Hour) = | ERY OCCURRED 
Wok 


18. MEDICAL CERTIFICATION 
G TO DEATH: 


. ] 


> 
ae i: 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


ig., ete.) 


TOW DID INJURY OCCUR? 
Not While ei 
At work 2 


Mesias? m., from the causes and on the date stated above. 
ESS f bog fo SIGNED 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


, 
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MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STAT! DEPART. — OF HEALTH—BALTIMORE, 18) §829 


Item meres ita 
BIST MICATE OF DEATH Reg. Dist. No. ZZ B-, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Vo ntpomer MARYLAND. state 10. , county “Ae-Ae ace, Sas ; 
SET (If outside corporate pine) write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give ne it town) 
and give nearest tow, {in this place) OR 
LT" Zo toma Last < tow Lyottsvcl/e_, (6.15 ~% 
a lu [ua Pag 2 ten e SonRESe (if rural v ve location) 
Gshi 1d tog AG An s Koad J 
STREET ADDRESS 
a ree ee a Spt Le fal. mes 2 10 M39. — -_- vi 
3. Wane OF (First) (Middle) (Last) ates Rawr (Month) (Day) (Year) 
ECEASED: = 
__tType or Pri » Sethe Flore Paha Dvechar me DEATH: Sebt. a 19.5 Ss 
5, SEX: 6. eco OR SINGLE. MARRHED: 8. DATE OF BIRTH: j9. AGE last birthday| IF unpe: u 
= + BOWED. BIVORCED- — Months How MI 
/ Cale Cavlasen (basis) Rets graes Ved, VG A BIG. | SB yrs. | | igs | 
NOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working as OR INDUSTRY: | Fess *d 6 KA j COUNTRY? 
even If retired) | Religeo'us Refligiovs tourd enc ode Lshandh vs. ia 


13. FATHER’S NAME: 


Josseh Ovucharme 


14. MOTHER'S mos a NAME: 
Delphine Bovchard 


16, BDCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 
Uf Yes, give war or dates AoTh ee AL GIG 
of service) 


Bae Oo otiservicey FF EE 4 BPO Kiggl Rood, ypatllsuitle, Ad. 
18. MEDICAL CERTIFICATION ; 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pew 


AEG ca way _frevre Coroner Mininerbastt 


DUE TO j 
or Ce sipe Card 10 vase 


13, Was DECEASED EVER IN U.S, ARMED FORCES? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y babar. 


=. pcemey, 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY. CB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


v & 


(¢) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


—— CTE AML cat O 


21a. ACCIDENT WAS UNDERLYING O | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF aa | OF INJURY street, office blde., etc. 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) pac 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
Pall hereby certify that I attended the deceased from5G?. A} , 19SF to oF -%, 194%, that I last saw the deceased 


alive on Sgr. af, 19.95, and that death occurred at-S?.3OM, from the causes and on the date stated above. 
SIGNATURE 


ADDRESS DATE SIGNED 
Berni A dbuctoacly a a ee 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF GEMETERY OR CREMATORY [ LO (ON (Gjty, town, or county) (State) 
REMOVA) (SPECIFY) 


f UNERAL DIRECTOR = ia 
one, | FZ, Al £2 y, ohh (1h up fH SEN 


is 3 


SS a BY geet 
CLE DIA EE ou 


wf 


MARGIN RESERVED FOR BINDING 


08823 


MARYLAND STATE DEPARTMETT OF HEALTH 


ea44 
344 (GERTIFICATE OF DEATH rep tian xe? Boocon 


Z. USUAL RESIDENCE {IT0ME) OF DECEASED- ; 
COUNTY TZZ tye 


tee (If outside 7 and give nearest to; 
TOWN b4 


1. PLACE OF DEATH: 
COUNTY p 


[ibe MARYLAND 


Aimits, wit RURAL and LENGTH OF STAY. 
(in this place), 


pean (If outside corporat 
give nearest town) 
TOWN 


» 
fs HOSPITAL OR STREET / . iT 
tit INSTITUTION OR 9 4—~ AbpREss 67/7 Zs oy GGA. 
4$@_sTREET ADDRESS A Zz G 
3. NAME OF (Fipet) ” (Middle) (Last) bd 4. DATE —4y onth (Day) (Year) 
DECEASED 7 ee | OF ] 
(Type or Print) Va CLA VLELLA / me! 4th ~ 28 ~ 1955 
5. SEX. Se, ‘OLOR OR RACE a. WISHES GRU Ree Bs $8 DATE OF BIRTH 5 E a birthday'| If saa 1 year |If under 24 brs. 
z y) Mie he Ce EA oes 4 WY) 2 Ce £7. a Months.| Days aos | Min. 


30b. KIND OF Business ‘OR 
InpustrY 


10a. USUAL OCCUPATION (Give kind of work 

done during moet of wogking life, even if retired) 

ie 5 re NAME Ww : — 
U 


15. Was Deceasep Ever IN U.S. ARMED Fo! 
(Yes, no, or unknown) | (If year, give war or dates Of 
tal service) 


11. BIRTEIPLACE (State or ey as Bi 


"aa IDEN cola! 
17. Ne Ch AND ADDRESS 


/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO’ DEATH ONseT AND DEAT 


lake cause oD vel Hy ae 1 ee . Res = 


Antecedent cause(s) : 
Lt / 2 
hat AEE LM «LE aie has 


| 12, CrtizeN of WHAT 


ay a 


| 16. SoctaL Security No. 


Diseases or conditions, if any, (b)..L- 
giving rise to the above cause 


atating the underlying cause Inst 


Il. OTHER SIGNIFICANT CONDITIONS -— a oe oS 
Conditions contributing to the death but not 
related to the diseaee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
€ Lf Yes O No 0 
21. ACCIDENT (Specify) LES (iome, farm, factory, atrest, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) iH 
HOMICIDE PNIURY Ce 
TIME (Month) (Day) (Year) (Hour) Eg occ fe HOW DID INJURY OCCUR? 
OF While a Not Whi 
INJURY Work O_ At nore _- 


22, I hereby certify that I attended the deceased trom 


alive on..<7i4. @.2 7, 19.37) and that Hohe eerie at. qt eg. ous from the causes and on the date stated above. 
SIGNAT re oe Yy , Upstree or citle) x ie DATE SIGNED 
4d y, bo LO L bet bi, * Bridibnsheeo = > 
23. BURIAL, Stans % & s a yp CEE OF GREMATORY OCATION (ity, town, or county) State) 
REMOVAL, (Spey) \Io~ Sag ee 6, CARS OY () h Ae 


Oe REC'D BY oe EGISTRAR'S a / te 
* 


_ 9 1p -F-> >| Saw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8824 


a 
= QQAD if 
Ee 342 CERTIFICATE OF DEATH Reg. Dist. No. =~ et 
nme 
: ~?s 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
al 
‘ COUNTY Men om MARYLAND STATE fad county “OAV / Z 
ss) CITY us outside cor te limits, wfite RURAL Dut Aaa CITY(If outside corporate limits, write RURAL and give nearest town) 
e OR and_gjve wi in this place OR A ‘ 
8 (TOWN DLV VaR "S PRING TOWN S/LVER Ss PRONG Gy 
a _, sero OR STREET (If rural give locstion) 
INSTITUTION OR ADDRESS. 
E STREET ADDRESS JZ o 7? DPE6EMHLAAD DR. 
“ = — 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 7 (Year) 
mad 


lope oe Eriat) LO nea M : E bb (4 rts Dearie: Se 19 S49 


5. SEX: 6. FBS OR |7. SIRSLE AMARAIED = 8. DATE OF BIRTH: 9. AGE last birthday| 1 ot AD YEAR | IF UNDER 24 Uns, 
5 Months} Days | Hours Min, 
™ WW (Specity) es mm AT Ba, (Se. | es ae 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11. BVRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during it of _working life. ce) Ups 2 COUNTRY? 
even if retired) : (Gu TIRED T tm flo}ec \ Fis . 


13. FATHER’S NAME: 


Wwiflitm SL bberT 5 


15. WAS DECEASED EVER IN U.S. ARMED Forces) 


(Yes, no, or unk.)] (If Yes, give war or dstes 
Pad NV. oO of service) 
tt 


14. MOTHER'S MAIDEN NAME: 
vmMK 


18. SOCIAL SecunITy No. fhe’ INFORMANTS & AD rE SS yy ik ~ 
MINE 1209 FUbWIAXHD LR. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


¢ 
‘i js ienisee CAUSE (ay Cevebr i wrbheolu Z2hours 


BUE TO 
ANTECEDENT CAUSE (8S) 


. s < 
DISEASES OR CONDITIONS, IF ANY, (B) Airctevrosclerte bes ct Disea se SY vs 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. . . 
(c) Genergltred Arterroscleros ss Our 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE _OR CONDITION CAUSING DEATH. lanonery a physema. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
1h, 
UV 
21a. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


BINDING 


= 
| 
& 
o 
= 
3 
S 

3 4 
> 
2 
Py 
S 

7 a 
= 
) 
46 
mw Ss & 
o 
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= 38 
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20. AUTOPSY? 
yes] NoyT 


21c. WHERE DI! (City or town) (County) (State) 
INJURY OCCUR? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Sen Rahs OCCURRED 
Not while 
ie ie at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from Septiy vats 1953, to SepEQ., 19.573 that I last saw the deceased 
po ond. SS ie te , 19. 5.55 and that death occurred at 7-/S/°M, from the causes and on the date stated above. 


1G We ADDRESS HOensim fw DATE SIGNED 

Me Ab wo JOYS Connecticut Ayc™ Mad, Sept lh asa” 
55. “BORIAL A Renton, | ATE, ER oe | ee CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Cle: VAT OW We es Jer I Chem #7eRun,' RHING Te ) Ds > 


DATE REC'D BY LOCAL EGISTRAR'S sae ei ios ‘4. Ee oe DIRECTOR teen 
REGISTRAR 7 [/ 


a ree yee was Ata Che ge YO AME 


= 


correct age is especially important. Physicians: 
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legibly. 


1 


ion carefully. The correct age 


Supply every item of inf 


tant. Physicians: please write the causes of death clearly and 
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zj 
a 
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a 
io) 
oa 
3 
me 
8 
fe 
& 
Rn 
i] 
fe 
= 
S 
& 
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Hl UNFADING INK. 


impo: 


ally 


PLEASE WRITE PLAINLY, 
is especi: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 08825 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. vist no. 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE ON 
Montgomer MARYLAND Wash. DC kg Jas 
CITY Cif outside corporate limite, write RURAL and | LENGTH OF STAY || CITY UT outalde corpornta limits, write RURAL and give wanreat tows) 


ree eee nearest to ve (in j this place) one Washington hry. 


HOSPITAL OR STREET (If rural, give location) 
, INSTITUTION OR ADDRESS 


72 STREET ADDRESs OUDUTDAN 5521 Colo. Ra. NW 
= NAME OF (Firat) (Middte) (Last) bel | ee a e-18s 


DECEASED Pag yy ; OF =- 8-1 - 
(Type or Print) KATIE vk AER 7 El GKER ( Eiker ) | DEATH Jet 58 
57 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, 3. DATE OF BIRTH 9. AGE last birthday | It under 1 Itund f 
= stg WIDOWED, DIVORCED, | Z ” | Months | ; bays | Hours | 7s 
(Specify) ann yrs. | 


102. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business or | 12. aa ee (State or foreign country) 12. Crmzmn oF Wuat 


done Ae. most of ors fife, even if retired) Nt 17, h | i ] Z ada) ¥ 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME, 
—~ 


S. gb: ie 


ECRASED Ever In U.S. ARMED Forces? | 16. SoctaL SacurItY No. 17, ANFORMANT ip yt 
Ke ie or unknown) | (i yes, give war or dates of eas ae ae 
d service) A 
, 18 MEDICAL CERTIFICATION 


I. “ay OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 
PFs ep catte cause (0) -- Lr DAA 


Antecedent cause(s) 

Diseases or conditions, !f any, Ca rah ae PS 
giving rise to the above causa 

stating the underlying cause last 


&) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN COUNTY STATE, 
SUICIDE i OF eter bldg., ate.) By : ‘ : : : 
HOMICIDE INJUR’ : 


fabs (Month) (Day) (Year) (Hour) TeiRY OCCURRED HOW DID INJURY OCCUR? 


a 


While at Not White 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased trowlagentl 4.19.85, 1 on oR ZG 19. Pon that I last saw the deceased 


alive eb 4. y Oe €s oe and that death occurred at... FO ae ., from the causes and on the date stated above 
Age lt (Degree or title) ADD DAT: : 


23. ena 
REMOVAL (Specif; 


( fi 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8826 


i ? 
8788 CERTIFICATE OF DEATH Reg. Dist, No. 2404... 
1. PLACE OF DEATH: 2. USUAL i. (HOME) OF DECEASED: 
COUNTY WMunrgewm ER __MARYLAND. STATE k! COUNTY Aha co @ : ad a J 
LENGTH OF STAY CITYUE£ outside corporate iimits, RURAL and give nearest nm) 


CITY (If outside corporate limits, write RURAL 


OR and Far est. town) sf this piace) OR 
Pie Zarcon a LAK gas | Fem Tadkema (Tah 18219 
yg BREE. 7/00 Syeamo0e AVE. RBERES 7, Chey Cian GM 


rs. NAME OF (First) (Midd) regia (Last) | 4. DATE (Month) (Day) 

| __(Type or Print) _ Maric. e Fes PELE 77 ____ DEATH: € rf ia 

5. SEX: 6. COLOR OR |7. SINGLE MARRIED. | 8. DATE (OF BIRTH: 9. AGE last birthday|r under 1 vear | tro an 
WAL (Specify) Wy. } j path st. 186 | Gu ae | aor Days | Hou Min. 

es USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE ok, or foreign country) : 


12. CITIZEN OF WHAT 


“24 


work done fae mogt of working life, 
even if retired 


13. FATHER'S 


Wa pay 


hit ee AIDEN nan NAL 
17 


is. SocfAL Secumity No. Tish, M 'T & ADDRESS: 
ee J Marin, CH Shaan Men La T Cte, 


18. MEDICAL CERTIFICATION INTERVAL BI 


I bun OR CONDITIONS DIRECTLY LEADIN - eusk Lun A, eakhe 
D 
ANTECEDENT CAUSE (8S) JOR; F 
DISEASES OR CONDITIONS, IF ANY. (BD Bia Was, Leia ar me bine Len 
GIVING RISE TO THE ABOVE CAUSE DUE T 


13. Wag Decddseo Ever In U.S. ARMED FORCES? 


(Yes, Ka r unk.) (If Yes, give war or dates 
of service) 


et 


TWEEN 
ONSET AND DEATH 


Rec, CAUSE (Ad 
STATING UNDERLYING CAUSE LAST. 
co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Se 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE CROP ERATION: 


l9B. MAJ FINDINGS OF OPERATION 20. AUTOP$Y: 


yes im NO 


Z1c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS QNDERLYING 1] 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY streehoffice bldg., ete| INJURYSQCCUR? 
(IF EITHER, NOTIFY MEDICAQEXAMINER) 


210. TIME (Month)\ (Day) (Year) (Hour) Z1e INJWRY OCCURRED 21iF. HOW DID INQURY OCCUR? 
OF INJURY Whiie Not while 
M. at work t work 


22. I hereby dips that I attended the deceased from . «ZY, 19.72, to *»..d/., 19. $$, that I last saw the deceased 


218. PLACE (Home, farm, factory, 


alive f ss, and that death 9 ed at /0AM, from the causes and on the date stated above. 
- DATE SIGNED 
i Lt f "om. We. us diss 
(City, town, yy ils (State) 


23. BURIAL, ae DATE THEREOF |Z PME OF CEMETERY OR 


OVAL (SPECIFY) eh [3 We 


AL 
DAJE REC'D BY LOCAL cq Sad 2 FS Fcc 
Lehi" UE Ales 


eee sty Og | Wa. 
lds. 266 5 bof ei nel Ue, 


R244 


WSS 2.¢ 
MARYLAND STATE DEPART L F EALTH—BALTIMORE, 18 Ree Dist. 
MEDICAL EXA\ wee Grin 


» 
i=) 
vo 
iz] 
i 
8 
BS 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY Montgomery MARYLAND staTE Maryland county Montgomery 
> CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
a OR and give nearest town) (in this place) OR 
§ A TOWN Bethesda TOWN Bethesda x 
ge | RSIAM GP on TEs cr 
q STREET aDDREss 512 AmherstuLiane ~ 4511. Amherst.Lane 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: F 
z (Type or Print) HARLES TERRY EVANS DEAT 9 19 55 
GI 5. SEX: 6 COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 
| RACE: WIDOWED, DIVORCED, 


i 


(Specify)* Niarried (Oct. 23, 1905 

10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): Cook 


18. FATHER’S NAME: 


9. AGE last birthday: | rr UNDER 1 Y@AR | IF UNOER 24 HRS. 
52 Monthe| Days | Hours | ‘aiin. 
yrs. 
or 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stal oreign country):| 12. CITIZEN OF WIIAT 
INDUSTRY: | COUNTRY? 
Sheraton Park vania SA 


14. MOTHER'S MAIDEN NAME: 
Virginia Terry 
17. INFORMANT & ADDRESS: 
Hazel V. Evans-Same Item #2 


I8. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Greaeeancn Dacia, 


Charles Evans 


15. Was Deceaszo Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)} (If Yes, give war or dates of 
WW IL 


16, SociaL Securrry No.; 
Unknown 


service) 


Irhmediate cause Neca meg ORE NRT RCE RE SOON AMATO Sects attr oy etl eae nc OER 


Antecedent cause(s) 

Diseases or conditions, if any, — (BD)... 3 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of 


ae ITION CAUSING DEATH. ..... sonst rat ea f 
& |i9s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
@ - z Yes (KNo[) 
\.6& [2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (Gounty) (State) 
& | PRIMARY [J or CONTRIBUTING 1) OF street, office bldg., ete., 
ae CAUSE OF DEATH. INJURY 
—_Z b& [Gia TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
3 OF While at Not while 
Raia) INJURY M. work [) at work 
Loa) fy 22. I hereby certify that I took charge of the remains described above, held an Autopsy %, Inspection (1, Inquiry (J, and 
a 2 find that death resulted from: _ Natural causes J}, Accident [), Suicide O, omicide [], Undetermined cause (. 
‘4. | SIGNATURE a CHIEF MEDICAL EXAMINER DATE SIGNED 
a a a DEPUTY MEDICAL EXAMINER 
3 Fe A) Abba. Morstid x M.D. ASSISTANT MEDICAL EXAM. 9/6/55 
- mw |e: BURIAL, {CREMATION, DATE HEREOF JME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
4 4 Burial ”* | 9/9F1955 | rlington National Arlington) Virginia 
aha Utada (L AMA MAA LY. Bethesda, M 
- ] ae 3 
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tant. Physicians: 


ially impor 


Is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S828 
Q2G CERTIFICATE OF DEATH _ Reg. Dist, No. ZY... 


PLACE OF DEATH: . USUAL RESIDENCE <HOME) © OF DECEASED: 


COUNTY Lhon fe Caner MARYLAND STATE La- county /77 
CITY (If outside Hrporate litijts, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL affd i negfeat town) 


and give nearest town (jn thjs place) OR 7 
/ Takoma Jon F L BBM TOWN 9/9 r* fiherwnvods (2, MA. 
HOSPITAL OR WwW “STREET. fete = give location) aii 
(eO“STREET ADDRESS 7600 (“ANd Aver: a é, jz Id. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: l RK OF - 
(Type or Print} //// FRANCIS fru Le fow E 3 DEATH: 2 a 7 19 RE) 
5, (SExe 6. COLOR OR |7. Saal MAR rl 8. DATE OF BIRTH: 9. AGE last birthday) Ir unoer 1 vear | tr UNOER 24 Has, 
RACE: OWED-Btvo = Months| D. 

Mm P iw i (Specify): Yoo. é 4 ya aa | mh 
fOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS GA Se (State or Fasten aT 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


it onetited ‘ ‘ COUNTRY? 
en Superusoys, wash. Sonik Con's: Siri M.- tf" 
13. FATHER’S NAME: 14, MOTH "S MAIDEN NAME: 


15, WAs DECEASEO EVER IN U.S, ARMEO Forces? | 18. SocIAL SecURITY No. Recs INFORMANT & ADDRESS: A AATOSS 


sey oe me) A aa eve wax iocteeay Se Beal 6879 Do LY. 4. a belea): _(FArrad __ 


16, MEDICAL CERTIFICATION IWTERVAL WeTWBEn 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


443K 


ONSET AND DEATH 
IMMEDIATE CAUSE (A) 


Grated (1 ae 4 yn 1b Doge. 
ANTECEDENT CAUSE (8) BOE mo) ae as Le x F 
DISEASES OR CONDITIONS, IF ANY, (BD RAcet )) aheat 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


‘ YES oO NO 
L (2 
21a. ACCIDENT WAS UNDERLYING (1) 2158. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


/22, I hereby certify that I attended the deceased from“? , 199%, tod? SG... 19537 that I last saw the deceased 


alive on <..?. bk. 19537 and that death occurred 92 ’? M, from the one and 5 the date stated above. 
SIGN. ve ADDRESS DATE SIGNED 


ttn 21.1). uo M2 bec oar hee Fate tk 27 SyV M1557 


23. BURIAL, Saree) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (any, town, or county) (State} 


ca tere) | 9/30/55 St. John's Cemetery Montgomery County, Md. 


E REC'D BY LOCAL | REQY Ye, RE 24. FUNERAL DIBECTOR 843 Ga SOR GEES, 
POPES Pips | tr VAD a VWormnred Prcodeze, Spit, one 


- 


Oo 
z 
S 
a 
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a 
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3 
& 
a 
a 
> 
a 
a 
wn 
a 
a 
z 
lara 
) 
= 


o) 


VS. A165 — 10-53 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Bea G=2h= 


R84 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§829 
CERTIFICATE OF DEATH 


. Reg. Dist. No. wile... 


PLACE OF DEATH: 


COUNTY rion FF OM MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state___ Maryland county Montgomery 


(If outside corporate limita, write RURAL 
ang give nearest town) 


CITY LENGTH OF STAY 


(in this place) 
hesda 


pags outside corporate limits, write RURAL and give nearest town) 
f°) 
TOWN Garrett Park ~ 


1_day 
HOSPITAL OR 


pee tes, ieee eae 
ee arylani 


ran 
STREET (If rural give location) 
ADDRESS 


_ 10700 Keswick Street 


3. NAME OF (First) (Middle) ( 


DECEASED: Ruth Elizabeth Franz 


Last) 4. oe (Month) (Day) 


DEATH: Sept. 23, 


(Year) 


19 55 


(Type or Print) 
5. SEX: 6, COLOR OR /[7. SINGLE, MARRIED, 8. DATE 
WIDOWED, DIVORCED, 


RACE: 
F. te (Specify): Married 


Feb, 2, 1913 


OF BIRTH: er last birthday) IF UNDER 1 Year, 


Months Days 


IF UNDER 24 Hrs. 
Hours Min. 


NOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewif 


108. KIND OF BUSINESS 
OR INDUSTRY: 


fl, BIRTHPLACE (State or Ee count: 


Ohio 


12, IZEN OF WHAT 


U eo 


e 
13, FATHER’S NAME: 


Charles Weiskapk 


1s, Was DECEASED EVER 
(Yes, 


IN U.S, ARMED FORCES? 
or unk.)} (If Yes, give war or dates 
fo} of service) 


18. SOClIaAL SECURITY No. 


Unknown 


14, MOTHER'S MAIDEN NAME: 


Ernestine Berg 


INFORMANT & ADDRESS: 


The Medical Record, The Clinical Center 


17. 


i 18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


19OX 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


CA? 
(B) 


(co) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


NONE | 


— 


ON INTERVAL BETWEEN 


ONSET AND DEATH 


oie eg M4 Laut che F Oestrerotertrodl Kerrie hg ; 
—_Mahaneat Me 


lamvna ee 


20. AUTOPSY? 


ves Kk] NO fais 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH 


(IF EITMER, NOTIFY MEDICAL EXAMINER} ——— 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY if 


22. I hereby certify that I attended the deceased from S 
alive on pt. .023... 1955 ., and that death occurred 


21— INJURY OCCURRED 
While Not while 
at work at work 


M. 


21F. HOW DID INJURY OCCUR? 
, tosept.23.,1 , that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


p. The Clinical Center, NIH, Bethesda 


Me 
23. BURIAL, CREMATION, 


DATE THEREO! 
REMOVAL (SPECIFY) 


NAME OF “CEMETERY OR CREMATORY 
‘J 
Parklawn_/ 


rate} 


Md. 


| LOCATION (City, town, or county) 
Montgomery Co. 


DATE REC'D BY LOCAL 


acelag b/s 


REGISTRAR’S SIGNATURE___ 


(Seance 


thecaqplsrA 


24. FUNERS - PIRECTOR ADDRESS 
Md. 


tt 2r{ 


Lavaettiads Bethesda. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS. A15A-5-53 


efully. The correct 


10n car 


item of informati 


i 


ly every y 
please Bes 3 the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


BEaS 08830 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 21... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ic a —_ 
COUNTY I SAAB! MARYLAND STATE pnd COUNTY Ren. 
CITY (If outside corpérdte limits, white RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and ae nearest town) 
OR, and givg nearest Jown) {in this place) OR ‘ 
aaeaiash EE 5 Po ae ly =e TOWN 
HOSPITAL OR STREET (IE ruray give location) / 

yg INSTITUTION OR Chi 4 ‘ ADDRESS 
STREET ADDRESS ( Ade» Aft z2ca 4 ie R i) 

3. NAME OF (First) Pyey ae 4 DATE (Month) (Day) (Year) 
DECEASED: j . ; - 
(Type or Print) DEATH w SS 

BA SEX: 6 COLOR OR / 7. SINGLE, , Cm: Es Dig OF RinTH 9. AGE last birthday: |/tF UNDER I YEAR | IF UNDER 24 HRS, 

q wo 4 (Specify)? ay. ao Rg an mronee| Days | Hours | Min. 


10a. USUAL OCCUPATION (Gite nina o 
work done durin ost of work 
even if retired): 


13. FATHER’S NAME: 


10b. ae a ee ae OR | iI. RAP LAGE tate or 1 en. iii | 12. CITIZEN OF WHAT 
RY? 


15. Was Duceasep Ever In U.S. ARMED Forces 7 5 
(Yes, no, or unk.)| (If Yes, give war or dates of peed el Bai 
hd. service LS y 


- 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ZA20./ 


Immediate cause C) eee 


INTERVAL BETWEEN 
ONser AND Dratit 


Antecedent cause(s) 
TP ny yn CR eg ORE Lea ers cot ce ee ce ee eM adres: 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nop 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2Ie. (City or town) (County) (State) 
PRIMARY or Oe Dah E) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Rid. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work [] at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection @, Inquiry [1], and 
find that death resulted from: Natural causes 4, Accident 1], Suicide [1], Homicide 1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ; a 
SL. Letiewt M.D. ASSISTANT MEDICAL EXAM. - £-S% 
23. BURIAL, CREM Big f THEREOF NA iF) OF CEMETER Sg CREMATORY re) ao ffity, town, ‘or county) (Stated 
REMOVAL (Spec y li~Sa Pal by a 
a eee e Sa A ma | 
pare REC’D BY LOCAL REGISTRAR’ 8 SIGNATURE 4 hl D oD) OR i} f} ack pip RESS 
5 a A SSE TP 4 seh Hen - 0 
is ea On rt P44 rs 


re) 
z 
& 
Z 
a 
2 
° 
me 
a 
a 
> 
& 
a 
wa 
& 
oe 
z 
ic) 
i=} 
< 
= 


x | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Rgay} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08831 
ra 4 


CERTIFICATE OF DEATH Reg. Dist. No. Pa) oy 
1. PLACE OF DEATH: _ : 2. USUAL RESIDENCE (HOME) OF DECEASED, 
_.county _ Montgomery. MARYLAND _ STATE r ___ COUNTY 
CITY fem outside corporate limits, write RURAL| LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
ey OR and vive nearest town) (in this place} OR fod 
HGTOWN Silver Spring TOWN Silver Spring “gy 
HOSPITAL OR STREET | Uf rural give loeation) 7 
INSTITUTION OR 
yj STREET ADDRESS 1312 Dale Drive 1312 Dale Drive 
‘3. NAME OF (First) * “(Middte (Last) | 4. DATE (Month) (Day) 
EASED: 
| frye er Priny — Kathryn Estelle Gaylor | ceate: Sept, 12 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 19. AGE last birthday| 1# unpen i yea 
CE, WIDOWED, DIV! ' Saneh 
Female White (Specify): Married July 3, 1899 | 56. Sra 
OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life! OR JNDUSTRY: 4 OUNTRY? 
even if retired): Caterer Own business Washington, D, C, woe 


13, FATHER’S NAME: ’ | 14. MOTHER'S MAIDEN NAME: 


George Thomas Mace Virginia Elizabeth Lynch 
19. Waa DECEASED EVER IN U.S. ARMED Fonces? | 18. SOCIAL SECURITY NO. h 17, INFORMANT & AODRESS: 


De no, or unk.)| (If Yes, give war or sik 57-03-9368 fr, Kermit L, Pie he 131? Dale Drive 


no lof servicer 
oe —Springg fenyiand 
INTERVAL BETWEEN 


8. MEDICAL CERTIFICATION | 
1 Lael be OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OATH 
IMMEDIATE CAUSE (A ee CPiee Aeclltne 


QUE TO 


ANTECEDENT CAUSE (8* . 
DISEASES OR CONDITIONS. IF ANY. (By haa tbe Get Mpa CM Za 


GIVING RISE TO THE ABOVE CAUSE = bye TO 


STATING UNDERLYING CAUSE LAST. p ater 
(co) : 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 6.7 
TO THE DEATH BUT NOT RELATED TO THE ita Pe) aoe 
PSL Te tee Rie yl MOE i oN a a es 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes ie! NO ae 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21— INJURY OCCURRED | 2!F. HOW O10 INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby "/ o it attended the deceased from RAY, ee) 1992 to 7 / Tz , 1959 that I last saw the deceased 
alive on wg, 0. and that death occurred at Am, from the causes and on the date stated above, 
SIGNATU: - ADDR’ ATE SIGNED 
enced 3.0h SS NI 7 Wx So 
23. UIA Sapecirrs | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (Stated 
M A (SPECIFY) . 
Ent ombmen  ehuass Ft, Lincoln Cemetery Prince George County, Md. 


DATE REC’O BY LOCAL | REGJSTRAR'S SIGNATU 24. FUNERAL DIRECTOR QDRESS 
pe aaa 25. See UB, /) 8434 Ga. AG?! 
= oe 


nn bs (Adige ¥ “AEP Si yer Sori ne MA 


08832 


88 ees STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ey 
a 
& CERTIFICATE OF DEATH Reg. Dist. No. 2 /Z.... 
Ey _ 
ry 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Sd 
‘ __ COUNTY “Mentpen & AJ aryianp STATE £. ae County aaa eo 
9 City (If outside, corpora: us write RYRAL| LENGTH OF STAY CITYiIf outside corporate limits. wripe RURAL and give nearest town) 
i xX oR i and rive/pearest 2 (in this place) PE 
3 Ow! 
i ee eo Th es. ‘ les BL M K- 
‘ HOSPITAL OR STREET Uf ryfrgi 4. locatign) ze), 
ry BRET AHS Sb we ban rooms 5 AL/L 
[ip =* UR ke as pil a é evalte s7e- 
3. NAME OF \Birst) (Middle) aaa at 4. DATE (Month) (Day) (Yesr) 
Nt DECEASED: Al bert ¢ Sy eel OF 4 a 
(Ty) e or | Tint) — ACK z = DEATH: 5 ea 19. 
SEX: 6. color OR ert SINGL. eae 8. DATE eel zoe ¥ j9. a aes rR 


JF UNDER | YEAR 1” UNDER a 
WIDOWED, eed Days | Hours | 


Months| Days | Hours Min, 
Specif; | 
Mage White (Srecio) MoKRICd alba 14 i774 al rs. | 
AL OCCUPATION (Give kind of, 108. KIND OF BUSINES 1 foster LACE Lf or e ry “count 


ep paai tie Pore. Voy leak bol HS 
Ed apd. ake _f 
Pais shay Wie. (have) 


Is. Wag DecraSen Ever IN “U.S, ARMED F 1m. SociaL Sycuniry No. 17. INFORMANT & 

(Yes, no, or unk.)| Uf Yes, give war or dates 
INTERVAL BETWEEN 
ONSET AND DEATH 


of service} vie OR wing . iY NMC, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ygo,! 
IMMEDIATE CAUSE (Ad Ady os t 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) iT tae erav§ TN 
GIVING RISE TO THE ABOVE CAUSE DUE To -e 


please write the causes of death clearly and legibly. 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


oO 
Z 
a 
‘4 
ina) 
oe 
° 
fe 
Q 
a) 
> 
(4 
i] 
Q 
[23] 
fe 
z 
o 
i 
< 
= 


f YES Oo NO Q 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, fectory.| 21c, WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) iNJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAM d 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

7 : om 

22. I hereby ‘Se btt that I attended the deceased fro ze. 199 to Ss ES, 19-3 that 1 last saw the deceased 
alive on. Se htt LO: S-Sand that death occurred tee SA M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATURE ADDRESS DATE SIGNED 
ssl Nebreka Are tc. 9- £-55 
23. BURIAN CREMATION, | REOF Rote. F | 3: CREMATORY le City, te sae or county) (State) 
ee OVAL (SPECIFY) |s< f 
DATE REC'D BY fetter Bate ct Week 


ResteTANG TC 05 | OJegtce Wr J Ps e540 A Jp. yy, 5 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15— 10-53 


VS. A15A -5-53 


) FOR BINDING 


MARGIN RES 
WITH UNFADING INK. Su 


lly important. 


tem of information carefully. The correct 


y every i 


ppl 


age 1s especia. 


PLEASE WRITE PLAINLY, 


he causes 0: 


. Physicians: please write t) 


f death clearly and legibly. 


8849 ’ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O88 32. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


—— 

couNTY J} / (1G 7971, MARYLAND STATE } Met COUNTY tin lap 

CITY (If outside corggtate limits, Avrite RURAL LENGTII OF STAY CITY (If outside corporate Und write RURAY and give nearest town) 
OR and te neares town) {in this place) OR 

TOWN PE? Bs es) 


H Yeas pO Ladin stp —~— 56 
. STREET ve location) / 


fon OR a fp 


STITUTION OR \ ADDRESS F ! 
OsTREED appRESs J.) oO Af ¢/ la Wiis vay Aga ese Da 
3. NAME OF First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: / ‘ 2 : OF p ine 
(Type or Print) | [97 lied 7 Lizcboreny [HAL DEATII 7 — 24 wm 8 
5, SEX: 9. AGE Tast birthday? 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


IF UNDER I YEAR | IF UNDER 24 HRS, 
PA : (Specify) ; = G- 3 C , ] ea Months] Days | Hours | Min, 
1a. USUAL OCCUPATION {Give kind of | 10b. Las beet SINESS 0 II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 


work done during most of work life, A COUNTRY? 
even if retired)? 72 gy ek ttleas 47 S$ §€. 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
reat MCh 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


LV fa TAd, 4 ELEN 
15. Was DeceaspeEver IN U.S. ARMED Forces 2 : 
(Yes, no, or unkJf (If Ee) give war or dates of 1G. /BDeEtE SBC URE G2 
service) 


17. INFORMANT & ADDRESS: 


Mr. Harry Grubb Grier, 12,021 Valley Wood Dr, 


18. MEDICAL CERTIFICATION 


i 2 ? 
Ls ‘ INTERVAL BeTWREN 
I. DISEASES OR CONDITIONS DIRECTLY ce ING TO DEATH: ONSET AND DraTu 


et canse (a) ess SS Soi es 


DUE TO 
Antecedent cause(s) C,, = f “3 
Diseases or conditions, if any, _ () HE as pies 
giving rise to the above cause DUE TO 
stating underlying cause _Iast (c) | 


ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | I%b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No) 


2la. EXTERNAL CAUSE WAS 21b. PLACE (IIome, farm, eae 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office hidg., ete. 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry @], and 
find that death resulted from: Natural causes &], Accident 1), Suicide (], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: (s Y DEPUTY MEDICAL EXAMINER Mreies = 
szeaA Ys [Biber fret M.D. ASSISTANT MEDICAL EXAM. er 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Buriat “"" | 9/29/5 St. Johns Cemeter Montgomery County, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
os = ae le va | A 8434 Georg ey Rive. 
Ze PADS? ~ ae 2Ze es 


“38 e 
(+) MA GykeserveD FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘ / 
“\VS. A15 — 10 


Oe 


please write the causes of death clearly and legibly. 


cians 


tant. Phys 


ially impor 


Is especia! 


correct age 


83 8259 q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 883 4 


’ 5 
CERTIFICATE OF DEATH Reg. Dist. No. 215 3 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND staTeDistrict o 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) Gn this piace) OR 4 
XK TOWN Rothesda Rural 14 hr 20 min TOWN Washington, D. C. 47% 8 
HOSPITAL OR STREET (if rural give location) 
i INSTITUTION OR _ ADDRESS a 
Q STREET ADDRESS [J], S, Naval Hospital } Apt. 201, 3313 14th Place v 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Bab 3B Cnt PEs 7 
(Type or Print) ze Oy Griffin DEATH: Sept 1 1955 
5S. SEX: weeoe OR |7. GUS OR SOW TT 8. DATE OF BIRTH: |9. AGE last birthday] tr UNDER | YEAR | If UNDER 24 Has. 
3 ACE: > » DIVORCED. “Months Days loprs in, 
Male Caucasian Specify)? Single 9-11-55 | yrs. "| 28 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired); 0 ee Bethesda, faryland U. Sy 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Robert GRIFFIN Shirley Loraine ELLIOT 
18. Was DECEASED EVER IN U.S. AnMED Forces? 13, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
( no, or unk.)| (If Yes, give war or dates e GRI TN 
‘ToT of service) None Eeth or es SRUFFII 
78. MEDICAL CERTIFICATION [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


76a, am MEDIATE CAUSE (Ad —Aegabios anand that uhagidead Uae, Head 


DUE T 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«o) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE fo. 
DISEASE_OR CONDITION CAUSING DEATH. SUT LC, 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vest] no] 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. 1 hereby certify that I attended the deceased from’? pt il ee, 2, to Sepu, "agS 1922 , that I last saw the deceased 
alive opept 11 s 19.: 22 , and that death occurred 212330. Py, from the causes and on the date stated above. 
SIGNATU! a SITS ae ADDRESS DATE SIGNED 

i, A, PEARSON LTJG MC USN U.S. Naval Hospitas, NN Bethesda, " 

23. BURIAL, Suecorn | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

Burtat "113 Sep 1955 Arlington National Cemetdry Arlington, Virginia 


REPIEENAR 1955 ee > eg) Wy “2 rh. Pu mbrey Funers1 Home ADDRESS 
ee > en Ted A Avenue Be hesda, Md, 


= 


° 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


ta 


te MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08835 


8790 CERTIFICATE OF DEATH Rig. Diet. No. dered a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE ed OF DECEASED; 
Das trict of 
county Montgome MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ‘ zt 
es akoma Park Town Washington, C. eee 
eee OR STREET (If rurai give oe 
INSTITUTION OR A ss 
street abDRess 207 Hudson Ave.Takoma Pk 4514 Brandywine St. N.W.y 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: —~ OF 
(Type or Print) SARAH HENRY GUSTINE peatu: Sept. 15 19 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNDER | YEAR 
Ou 


JF UNDER za Hrs. 
Min. 


WIDOWED, DIVORCED, 


Female | White Sree): Widow | AU&-27-1857 


10a, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired): Housewife 
13. FATHER’S NAME: 


Hours 


98m eg 


11. BIRTHPLACE (State or foreign country); 


12. CITIZEN OF WHAT 
: 2. ae 

Louisiana ons 

14. MOTHER'S MAIDEN NAME: 


Sarah McDough 
17, INFORMANT & SEER SEL eMarion H 3 ia 5 


William Henry 


te. Was DECEASED Ever IN U.5. ARMED FORCES? 
(Hes, ‘no, or unk.)! (If Yes, give war or dates 


18, SOCIAL SecuRITyY No. 


4-no of service) None Argyll ,4514 Brandywine St.N.W.Wagsh 

] 18. MEDICAL CERTIFICATION INTERVAL, DErWtEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 “int : Cacty'a, 8 ee. 

MUEGIATE CAUSE (Ad [Brrr A 6 hort 


DUE TO 


ANTECEDENT CAUSE (8) ‘J ahr: th ° 

DISEASES OR CONDITIONS, IF ANY, (B) AtieSronnr~. 
GIVING RISE TO THE ABOVE CAUSE DUE TO y, ° 

STATING UNDERLYING CAUSE LAST. 


«(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE ” Aare buttons 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
nae, YES =| NO ee 


218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? 


laa, 
21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


21e INJURY Soe 21F. HOW DID INJURY OCCUR? 


Whil Not wh 

SEU, M. at Werk at ie aE 

22. I hereby ce tify FU I attended the deceased from “47:77. , 1954, to AL ZS., 1989. , that I last saw the deceased 
alive of Atty: 19.5.3, 3 and that death occurred at hes uy, M, from the cause oy ey rons stated above. 
IGNATURF va 5 et oe " ADDRESS DATE SIGNED 

Dy (2 M.D. Zove Mar SE, 19 S3~ 
S—BURIAL. Carel el DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION City. town, or county) (State) 

REMOVAL (SPE: 


Burial- ew ot pe ene Cemeter Orleans Co 
DA re 7 ay ig OCAL REG STRAR'S SIGNATU e FUNERAL ERE Cian h ore 
BA ee ee eld. | UE Fs 


(etry podinzte Bethesda,Md 


_ 
mo 


eG 


f 
x 
Mi r 3 MARG ESERVED FOR BINDING 


VS. Al5 — 10-53 
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PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Wes 


Reg. Dist. No. 


PLACE OF DEATH: me 


A 
county “/ JW ADL MARYLAND _ 


LENGTH OF STAY 
(in this place) 


USUAL RESIDENCE (HOMEY “OF ries og 


___ STATE 4 34 COUNTY Dy egy; cee v7 Wr ah a 
CITY(If outside corpofate Henly Wie RURAL and ‘give nearest | n) 
OR > 


TOWN Z 


rs 
CITY (If outside corporate limits, write RURAL 
and give nearest, os pale A, f 
Sie PE: } 
HOSPITAL OR 


INSTITUTION OR 4 4p - 
2c: fA. haste a 


Zo 

CfC44 tz ll 638 
STREET. 
ADDRESS 


(If rural give location) 
ff 


3. NAME OF 
DECEASED: 
(Type or Print) 


7 STREET ADDRESS 
(First) (Middle) 


LA FL 


ee 


(Day) 


tj 


WIDOWED, DIVORCED, ¥/, 


(Specify) : F 


AL OCCUPATION (Give kind of 
ork done during most of working life. 
even if retired): 


OA, 108. KIND OF BUSINES: 


OR INDUSTRY: 


7 Coa a a dN o.=- 
6. eel ae aoe “MARRI get OF © 


iis 


Lia 
aietee ty UNDER 24 Hrs. 


Days | Hours Min. 


“Months | 


BIRT! ire foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAM Lo 
Sa Mave. 


14. MOTHER'S MAIDEN NAME; 


15. Was DECEASED EVER IN U.S. ARMED FORCES? 


Spe no, or unk.)] (If Yes, give war or dates 
of service) 


18, SOCIAL SECURITY ND. 


17, INFORMANT & AD! 


18. 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


72.8 Wei SE 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(Ad 


cee, 
DUE TO 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MEDICAL CERTIFICATION 


DUE TO GZ as srdnes 


INTERVAL BETWEEN 
ONSET AND DEATH 


Q 


20. AUTOPSY? 


bis ha NO iT | 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2Ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from ten to 
alive on yao 1994 , and that death occurrdd at Po, fro 


SIGNAT! 


tre: 1995, that I last saw the deceased 


he causes and on the date stated above. 
ADDRESS 


23. BURIAL, 


OVE a 
DATE REC'D BY LOCAL 


ee Sioa 


MARGIN RESERVED FOR BINDING 


formation carefully. The correct age 


m 


rs 
2 
Ey 
bo! 
a 
2 
FI 
2 
o 
2 
s 
3 
i 
5] 
z 
3 
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i 
Be 
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B 


important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08837 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


7 eS ee DEATH- 2. en RESIDENCE (HOME) OF DECEASED: 
MARYLAND COU 


ITY (If ouwide cosgorate Hmits, ite RURAL and j LENGTH OF STAY 
oY é RR give wn) ° (in this place) 
TOWN | 
HOSPITAL OR 
INSTITUTION OR 


{2 STREET ADDRESS 


3. NAME OF =F i 7. DATE (Month) 
DECEASED . re) 
(Type or Print) DEATH SC@; 
; 6. COLOR OR RACE | 7. SINGLE, MARR. : 9. AGE last birthday | If under I und Z 
. | WIDOWED, DIVORCED, i | broathe aye | Hours | Min, 
(Specity) ry yma. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS oR | ll. BIRTHPLACE (State or foreign country) al 12, CrTizEN OF WHAT 


done ay of working lifg, Te aD if retired) = 
ey 2 


13. FATHER'S NAME i "C.2p.. MAID: 


Ke 7) P, n° 1 Laren f, 
15. Was Di Ever In ve RMED Forces? | 16. Social Secunity No. . Geka adk, ND ADDRESS 


(Yea, no, or 


18. MEDICAL CERTIFICATION 
I. 20. 7 OR CONDITIONS DIRECTLY LEADING TO DEATH 


YO i Le nints cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above caune 
stating the underlying cause |: last 


; OTHER SIGNIFICANT CONDITIONS 
T Gonditione contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS “OF OPERATION 


ef No ) 
2k. ACCIDENT (Specify) pew Zea ee etd wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
fNguRY. 2 


SUICIDE g., ete.) 

HOMICIDE : 

TIME (Month) (Day) (Year) GHour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
F ileat _ Not While 

INJURY m | Work oO) ae ore 


22. I hereby certify that I attended the deceased trom Necoauhas 53, to... 


X 20..,19. SS, and that death occurred at... “i na 


(Degree or title) 


| RE ios so RE) 3) 


2704 be oo — 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


the causes of death clearly and legibly. 


pply every ii 
: please write 


1¢1ans 


WITH UNFADING INK. Sw 
rtant. Phys 


ially impo 


PLEASE WRITE PLAINLY, 
age is especia 


ik: 8838 
ten 13 MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 DYSt: 


L0G t 
Py y wy 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2.22.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /7), MARYLAND STATE {/ couNTY j 
pels on outside cor ; ae OF 2) ees (If outside corporate limits write RURAL ayd give nearest town) 
and give near wn 0 wo in is place. ae i 
See Liilleryrte Sauk, LH tr TOWN Tad aera CSeesethe "bed 
ygsimeer abbress 6 3/7 Exchrecle, Gut 93/9 Castrectee Cee 
3. NAME OF (First) Middie) (Last) 4. DATE (Mghth) (Day) (Year) 
DECEASED: (“? ees OF 
(Type or Print, Le ‘s AA. y DEATH Sy. A 1g SE 
5. SI 6. for ae Ei A “3 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
B (Shoots) a b y ' 3— 17 - Zé = as eel Days | Hours | Min. 
. USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country);| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): +710 wvtc 


13. FATHER’S NAME: 
“ - yr OF, 7 ¢ ‘ 
Meet As Bika GE Zz BEL a: INR eaed 
15, Was Duceasen Efer IN U.S. ARMED Forces ?| 16, SoctaL Security No.: | I7. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of = 
fe. da Veta) ieee Pe Ae = 


14. MOTHER’S MAIDEN NAME: 


service) 


yy 
18, MEDICAL CERTIFICATION pan ae Ses 
I, DISEASES eee a DIRECTLY LEADING TO DEATH: Bee aes pies 
ont os x 
e (ett cage (yeas Undetermined _ 
DUE TO 
Antecedent cause(s) Found dead: 3 


Diseases or conditions, if any, _ (B) .».-..- 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE_OR_COND. 


ITION CAUSING DEATH. ........... AUtODSy..and.lab...findings..all.nezative. 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY ( or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work {) at_work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection 4, Inquiry &@, and 
find that death resulted from: Natural causes (J, Accident [], Suicide ], Homicide |, Undetermined cause 0, 
SIGNATURE _ CHIEF MEDICAL EXAMINER a DATE SIGNED 


I DEPUTY MEDICAL EXAMINER - 

vOre~ Sit on yl M.D. ASSISTANT MEDICAL EXAM. -/~LSS8 

23,,BURIAL, Mead OE é TE THEREOF NAME OF CEMETERY ; IR CREMATORY SATION ‘ity, town, or county) (State) + 
REMOVAL (Speelt) = 1G) Uy /Z 7555} Seprge Wihiralen, Copel nee epge Cotepl. 40 


YTE REC'D BY LOCAL REGTRERAWS SIGNAT RET 7 7 Z| ## FONBRAL/DIRECTOR 1? 7, ADDRESS 
Bo eed |e pape "| OTE Joes Meal 


Br) ALA E ‘OA (ar, 
—- : E 


26 eho ¢ 
e ~ TafemafferJ- ews 


Thon 


ation carefully. The 


a 


i 


2 


INLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


q 
> MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§§39 
Z CERTIFICATE OF DEATH Reg. Dist. No. 2/4... 


2. USUAL RESIDENCE (HOME) OF DEFEASED; 


8853 


1, PLACE OF D 


COUNTY MARYLAND STATE 
city lt coats corporate limits, w RURAL| LENGTH OF STAY CITY(EL outsis 
(in this place) OR 
_A ‘ TOWN 
STREET 
INSTITUTION. ADDRESS 
@— STREET ADDR 
3. NAME OF (Firat) (Middle) 4. DATE ay) (Year). 
DECEASED: OF 3 Zi 
(Type or Print) ’ DEATH vi 3 19 
5. SEX: 6. COLOR OR |?7. SINGLE, MARRIED. ATE OF TPY. ®. AGE last birthday ER 1 YEAR| IF UNOER 24 Mrs. 


RACE: 


Days | Hours Min. 


12, CITIZEN OF Z., 
WA UNTR 


WF 


HOA. USUAL OCCUPATION (Give kind of 


work done during most - poet ife, 
even if retired) : 


13, FAT! S NAME: 


13, WAS DECEASEO EVER IN U. ‘ ARMEO FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
fe of service) 


WIDOWED, DIVORCED. 
(Specify): RA, WE Sf Ps Months 


108. KIND OF 1D 11. LE 75 (Stgte or forelgn country) : 


OR INDUSTRY: 


48. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aa 
2 GOK 7 te eLut 
IMMEDIATE CAUSE (7S) Comes dtins Irom FeBune | 
ANTECEDENT CAUSE (8) See J t J 2 A 
‘ 5 
DISEASES OR CONDITIONS, IF ANY. (BD Qik acoselntes } — ems 
GIVING RISE TO THE ABOVE CAUSE nye To - 


STATING UNDERLYING CAUSE LAST. See. yo oy Sia 
ic) Aye Ae Jo 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 0 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF JOPERATION 


Ney. 


4 

21a. ACCIDENT WAS UNDERCY ING 215. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [J CA DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL E: 

21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 
Wtre7 M. 
22. I hereby certify that I attended the deceased from mh, ant, to.. Aan _4d, that I last saw the deceased 


alive on Selb If 19. aie and that death occurred at gz A M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE pe 
Pa oe 2, M.D. Dann, VC? afta Js 


23. BURIAL, “peegry) | DATE THEREOF et NAME OF CEMETERY OR CREMATORY LOCATION (City, town, er county Goo 


ge OVAL {SPEO}FY) WP fe CRM A LE. tC Akl 
. FU ses INEETOR Y we eS, aes 
ph, Fs Led. 

LOY ettih 


20. AUTOPSY? 


YES i.) NO By 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


er. INJURY OCCURRED 21F. HOW DID INJURY GCCUR? 


Not while 
at eae at work 


ISTRAR‘ $ SIGN 


DATE REC'D BY LOCAL | 


09 LA 


KO 


= 
0 


* MARGIN ssoigih te hdl 5 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


f information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


08840) 


te 835 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
em t 


‘ilm G187 
iam ee. CERTIFICATE OF DEATH Reg. Dist. No. 22/8... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgome MARYLAND stare Maryland county], 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY otra outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


(in this place) 


( TOWN ensington PowN é x 
INSTITUTION OR Tee eeaesianie ‘ 
p 
Gstrecr aopress3910 Knowles Ave, 3910 Knowles Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EH DITH Bs HENDRI CkS 


3. SEX: SINGLE, MARRIED, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED. 

Female White Vi 

HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retipedl ¢ 2 


eV a 


8. DATE OF BIRTH: 


DEATH :S 19 
9. AGE last birthday|1* se rtd IF uNoeR He 


Months| Days Be Min. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


yrs. 
11. BIRTHPLACE (5S or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Washington, D.C, US 


14. MOTHER'S MAIDEN NAME: 


Mary E, Trowbridge 


13. FATHER'S NAME: 


Robert A, /Aintdsd/ p 


16. WAS DECEASED Ever IN U.S. Anwdo FORCES? BOciAL Secuaity No. 17, INFORMANT & ADDRESS: 60 
(Yes, no, of unk.)| (If Yes, give war or dates 5) O4 Ontario Circle 
No. of service) None Mrs A.- Scott Offitt-Was 


18. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


190 xX 


IMMEDIATE CAUSE iz.) = C= ae 
DUE TO % 
ANTECEDENT CAUSE (8) Ca fe le “ai 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASES OR CONDITIONS, iF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cd) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


S 
TO THE DEATH BUT NOT RELATED To THE OTH ecb! he, \% —_ 
DISEASE OR CONDITION CAUSING DEATH. tthe tb. 2 am) 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
v2 Pattee i 
nih e. ODL TO nt Me = asia 
Zia. CIDENT WAS UNDERLYING (] 21B. PLACE (Héme, farm, factory,| 2ic. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L\CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDYCAL EXAMINER) 


OF INJURY stredt, office bidg., ete. 
210. TIME (Month) (Day) (Year) (Hour) 21e UNGELR ee CURRED 2tF. HOW DID INJURY OCCUR? 
10 


OF INJURY While hile 
M at work at work 

22. I hereby certify that I attended the deceased from . we FOw..., ~. 49194 4 that I last saw the deceased 
alive o: AF. 19-O5; and that death occurred ad £74, from the causes and on the date stated above. 
SIGNATURF/ = ADDRESS DATE SI 

Ve TExfocccay) _no“RoetesLly, eg" Gf ig Jou 

23. BURIAL, pak DATE THEREOF | NAME OF CEMETERY OR CREMATORY Mh es (City, town, oF Aounty) (State) 

REMOVAL (SPECIFY) 
Burial 4 rlington, Va. 


DATE REC'D BY LOCA! gece ty Sal 3 IREGIOR ADDRESS 
REGISTRAR © 25 iss Z) 


Cd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


R955 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 §8§41 
> 2 CERTIFICATE OF DEATH TEE Dist. ga OA Rix. ia 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montgomery MARYLAND stare Maryland county Montgomery 


CITY (If outside corporate limits, write Her | LENGTH OF STAY CITYUIf outside corporate limits, write RURAL snd give nearest town) 


OR and_give nearest town) (in, this place} OR 
Town Dickerson Years rows Dickerson x 


HOSPITAL OR STREET ilf rural give location) / 
INSTITUTION OR ADDRESS 
*“\ STREET ADDRESS 


3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) ELIZA VIRGINIA HICKS peaTuSeptember 13, 1955 _ 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER) Year| IF UNDER 24 HA 
ACE: WIDOWED, DIVORCED, ij “ 


Female White (Speci): Widow Sept. qs 1865 90 yre,| Months | Days | Hours 


Oa. Bae OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: Cc TRY? 
even if rdpsework Home TazewellCounty, Virginia GSx 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


‘ Samuel Walk Sallie Caldwell 
13. WAS DECEASED Ever IN U.S. ARMED FORCES 1%. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 
ba ey or unk.)] (If Yes, give war or dates 


of service) NO None Mrs. Lawrence Jones, Dickerson, Maryland 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IFEX cree CAUSE Fer raLerganauch SJescia of Spf hk l ons 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE ‘ F , : 
DISEASE OR CONDITION CAUSING DEATH. __ Generalized Ayteviosclevosss 10 4 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
"a O ok 
21a. ACCIDENT WAS UNDERLYING Q) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from “Oe a 
alive on Salil Apt. s 195), and that death occurred at [0:00 ue -_ the causes and on the date stated above, 


SIG) ‘TURE . ADDRESS DATE SIGNED 
Kinder dw M.D. Barnesville, Maryland 9/14/1955 ___ 
23. BURIAL, Creare) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State} 


REMOVAL (SPECIFY) 
Sept.16,19 vonoescy Cemetery Beallsville, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S hy 24. FUNERAL DIRECTOR ADDRESS 


‘, 
yMARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND 
Items 


8855 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08842 


CERTIFICATE OF DEATH 


Reg. ast No. a/b , 


1. PLACE OF DEATH: 


COUNTY MARYLAND _ STATE 


r 2. USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 


CITY (If outside co 
i (in_this place) 


and giv, 
TOWN 


eiTyiit 
OR 


— ehone. 


COUNTY Ma 
outside/Lorpopate Go URAL snd give nearest town) 


HOSPITAL OR 
cc, INSTITUTION OR 
S QSTREET ADDRESS 


STREET 
ADDRESS 


7 


= 313 2 give ge | 7 


~ (Middle) 


ly At VE 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


_ PAUL. 


Hawes 


(Duy) 


72s” 


(Year) 
19% 355 


OF 


| 4. DATE (Month) 
DEATH: 


3S. 6. COLOR OR |7. SINGLE, MARRIED, 8. DA’ 


WIDOWED, DIVORCED, / ( 


SEX: OF SIRTH: 
RACE; 


{1 L/ 


9. AGE lest birthday 


bs ve 


AFUNDER 1 YEAR 


Months| Days 


ty UNDER 24 HRS. 
Hours Min. 


(Specify) : 
108. KIND OF BUSINESS 


Zi INDUSTRY: : Me 


HOA. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
Senne retired)" Opytna OC Br. - 
13. "ie "S NAME: 


12, CITIZEN OF WHAT 


GOLA 


LACE AState or foreign country) : 


18. Was DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, ox unk.)| (If Yes, give war or dates 
2 NM ke service) 


$e 


18. SOCIAL Security No. 17. 


ESS: 


Neco 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


he: 


IMMEDIATE CAUSE 


INTERVAL, BETWEEN 
ONSET AND DEATH 
io 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE (J 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—_ 


21a. ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21 
While 
at work 


INJURY OCCURRED 
fal Not while 
M. 


at wor! 
22. 1 hereby cgrtify that L attended-tiff"deceased fro 
19 of “and that death occurg#d fb 4 


21F. HOW DID INJURY OCCUR? 


_—_ 


3 ae ora I last saw the deceased 


M, from th® causes and on the date stated above. 
ADDRESS@ & 


DATE,SIGNED 


Pies 


EMATORY 


ity, to¥n, or c 


Co : nty) 4“ ; 


| LOCATION ( 


L (Ww aD 
23. BURIAL, ATA_THEREOF i ME rd EMETERY O 

RE VAL Usp} IFFY) 3 
aql ¢ hpalg 

wg a 

| DATE REC'D BY LOCAL STRAR'S SIGMATU. (24. 
REGISTRAR 7 ; : Vy 4 

YESS Lk 


mee 
NERAL CTOR ADDRE: 
Ahihuh,. 1 264 Conrell_, 


LHe 


PHS-995 OC) b 1955 DEPARTMENT OF a Form Approved 
HEALTH, EDUCATION, 4ND WELFARE udget Bureau No. 68—Rau2 
PUBLIC HEALTH SERVICE 


NATIONAL OFFICE OF VITAL STATESTICS September 29,1955 


Dr. Henry N. Wagner, Jr. 
c/o National Imstitute of Health 
Bethesda, Maryland 


Dear Dr. Wagner: o ron 
It is essential that death certificates be complete in every particular 
in order that proper classification may be made. You are therefore requested to 


-supply in the space below the following information now missing from the death 
certificate of 


=. > 


Name = Paull Wayne Hines 


Who died at Bethesda, Mont. Co., Md. » ON September 25,1955, 


@ Birthdate of the deceased is given as 9-11-25, but the age is gi ven ax 26 years. 


_— 
Please tell us which is correct, birthdate 2s or 


Month y 
aes 


Signature of Informant 


The information is sought for statistical pu 
that the official report may be complete and correct. 
using the enclosed envelope rhich requires no postage. 


f 


Very yours, / 
af 4 e 


Special Agent, U. S. Public Health Service 
State Department of Health 

2411 North Charles Street 

Baltimore 18, Maryland 


- MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


88 OF gwen STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 843 
CERTIFICATE OF DEATH Reg. Dist. No.o2/ 6 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Virginia county Alexandria 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ees outside corporate limits, write RURAL and give nearest — 
and give nearest town) (in this place) re 


Bethesda 12 days Town Alexandria, Virginia Ex. 
FaeTtOKoR The Clinical Center pas Orbe) Seen regen) 7 


ADDRESS 
STREET ADDRESS Bethesda, Maryland Namassin Road #12 
NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Nancy Caroline Hinman peatH: Sept. 12, 19 55 


SEX: [6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday aeons nae I UNDER 24 Hee. 
RACE: WIDOWED, DIVORCED, Months = 


Female | White (Srecify): Single | October 27, 1954 mie | ae) | 


. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS ff. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Chi]d Ss District of Columbia U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Carroll Hinman Jean Surratt 


13. Was DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Ry no, or unk.)| (If Yes, give wsr or dates * we 
ENO of service) None The Medieal Record, Clinical Center. 


18. MEDICAL CERTIFICATION “|INTERVAL BETWEEN 
rT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


20 Ta) ' 4) iP 
fe wa CAUSE A) We doure pubrdirad 


DUE TO 


ANTECEDENT CAUSE (8) TH x 4 ? 
DISEASES OR CONDITIONS, IF ANY. (B) { 
GIVING RISE TO THE ABOVE CAUSE DUE To 4 r 


STATING UNDERLYING CAUSE LAST. 


(ce) ad, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee ant amie idl 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, faectory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY Street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) eee 


210. TIME (Month) (Day) (Year) (Hour) 21e UE Pe Cur Ree, Z1F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
a M. at work ie aes = 


'22. I hereby certify that I attended the deceased from Sept.7.., 1955, to Sept.12., 19..., that I last saw the deceased 
alive on .S€Pt...12., 1955 » and that death occurred atl2: ,20Pm, from the causes and on the date stated above. [safe 


SIGNATURE, ADDRESS DATE SIGNED J 
Eibaat S. rst dohartn The Clinical Genter, NIH, Bethesda, 


M.D. 
23. BURIAL, [CREMATION,| DATE THEREOF is NAME OF CEMETERY OR CREMATORY LOCATI 


EMOV. (SPECIFY) ) sz 
Bowe cl VL tt 


DATE REC'D BY Teed HEGISTRAR'S SIGNATURE ! 24. FUNERAL DJRECTO 
~— 
fe 


R 
REGISTRAR) S ZA Vile ae - ae A 


4 


SLI ws haart Chegr 


, 8853 08844 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. %/% 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


== 
county Jj) mignrw~ MARYLAND STATE 


COUNTY ALY 
CITY (If outside corps limity,; yrite RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL | give nearest town} 
ee Ge give nearest tow, (in this place) OR B a 


Masa ; G na TOWN 
_INSTITUTION OR 
POSTREET ADDRESS 3 Z7 3 d) 32/ 
3. NAME OF First) (Middle) (Last) ‘1. DATE (Month) (Day) (Year) 
DECEASED: : A oi : : 
(Type or Print) Arle whin, torttrrea DEATH 19 SJ 
5. SEX: 6 COLOR OR”) 7. SINGLE, MARRIED, | 8. DATE OF BIRTH? 9. AGE last birthday) Ir UNDER 1 YRAR | IF UNDER 24 TRS, 
ACE: Y. 's Ny < 
tw Specity): Pelé f\ [2-2 8~ /E7S~ Md Pr angus econ | Large ies 
j0a. USUAL OCCUPATION (Give kind of | 10d. KIND OF BUSINHSS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during ,mogt of work lifa INDUSTRY: | a, . | COUNTRY? 
even if retlred) :4 2 “4 oe ees f @ 


13, FATHER’S NAM 7 14. MOTHER'S MAIDEN NAME: 
— 
shad Ab lire tir unknown? LO2IAL 


15. Was Deceasep Ever IN U.S. ArMED Forces ?| 16, Soctan Security No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Ab service) none eee Yoru, Baw AZ) ae Ae home 
18. MEDICAL CERTIFICATION a ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i pia ig 
ratredinite cause (ers: 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) -....-- 
giving rise to the above cause DUE TO 
stating underlying cause last (c) H 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


S 19a. DATE OF. OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: Yes [] No ph 
& !2Ia. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, 2le. (City or town) (County) (State) 
H | PRIMARY [] or CONTRIBUTING O OF street, office bldg., ete., | 
ee CAUSE OF DEATH. INJURY 
2 [21a. TIME (Month) (Day) (Year) (Hour) [21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
8 OF While at Not while | 
3 INJURY M. work [} at_work () 
Bu 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 64, Inquiry %, and 
o find that death resulted from: Natural causes a) , Accident , Suicide (1, Homicide (1), Undetermined cause Q). 
4 | SIGNATURE? CHIBF MEDICAL EXAMINER DATE ce 
g Ou-F cr ae 
A 2 Lie () BADE bess M.D. ASSISTANT MEDICAL EXAM. = SES 
es @ 128, BURIAL, CREMATION, /JDATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ef pre etree (V 9/8/55 Eloise Catholic Cemetery Green Bay, Brown Co., Wisconsi 
De AL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR » ADRRESS 
5 "aBGa oe el e of ay 8434 Georgia RVES 
< ae) bc Ae eee | Ce Le-4 Land bbe the, Ltéa fe, a Sa ee 
: fore Spd ne ty 
wo hd 
> 


oF 


¢ 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 
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VS. A15 — 10-53 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8845 
859 CERTIFICATE OF DEATH Reg. Dist. No. a/é. ss 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


- 
COUNTY Means omer sa MARYLAND STATE COUNTY r 
CITY cis outside co! ¥ Te SU LENGTH OF STAY crntde outside forporate limits, epi 7 RURAL and give nearest tow 


(in this place) 
ct eS Nn 7] 


a. J Da.4s FOwn 
HOSPITAL OR STREET 
3. NAME OF en My al PATE oe) (Day) (Year) 


INSTITUTION OR ADDRESS 
bf {STREET ADDRESS 2 Lu tas a ww 
DECEASED: . 
(Type or Print) { a “i Y 1 e, < DEATH: é 1935S 
S. SEX: 6, COLOR OR |7. SINGLE, > OIVORE ao 6. ip g BIRTH: 9. AGE last birthday| Ifunoers vyean| Ir UNDER 24 Hee, 
RACE: WIDOWED. DIVORCE y Monte) Days | Houra| Bees 
Specif | in. 
Male Wid te OM es 2 23 lad Bash Lg 
hOa. USUAL OCCUPATION (Give kind of wot hb eb KIND OF BUSINESS g ay (State or foreign country): |12. CITIZEN OF WHAT 
work done ne most of working. | OR INDUSTRY: COUNTRY? 
even if refit ~ eh 5 Zz tae fF. 5. A 
13. era NAME: / ( 14. MOTH R's ie N Aine 
15. WAs DECEAZED Ever’ (N U.S. ARMEG Foncesr 16, SOCIAL SECURITY NO. 1 ey. 4M & ADDR 
(Yes. no, or sme (if Yes, give war or dates fan yd ér7 y 1M 5 sony 2 
CR? of service) Unknown S42 3 ao 
j 18, MEDICAL CERTIFICATIO Bibs te “ 


INTERVAL BETWEEN’ 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


38 és . ws 
oa. imeoiare rete oe) Ervctrfibawbirarabasia lind tras Slieg 
ANTECEDENT CAUSE (8) Pies 7 s p 

DISEASES OR CONDITIONS, IF ANY. (B) J ¢ “< 

GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. Z, 
«e) bro 4 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOAhee Te Ld PZ 
DISEASE OR CONDITION CAUSING DEATH. “ 


19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION AUTOPSY? 
1» ; 


y, ves fq not] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,]) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY PS eaereD 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


loa, I hereby certify that I attended the deceased from 3./. Aug. 19 5S, to iY 7 , 1993, that I last saw the deceased” 


alive on 4. a 1992, . and that death occurred at”7- 10. Pe, from the causes and on the date stated above. 
SIGNATUR: ADDRESS DATE SIGNED 


, M, D. j {Z2FI Maog 
23. BURIAL- a | DATE THEREOF NAME OF CEMETERY OR CREMATORY | CATION (City, town, or county) 
REMOVAL (SPECIFY) 
9/7/1955 Rosedale Berkeley Co, West. Va. 


Burial 
DATE REC'D, BY, LOCAL REGISTRAR’S SIGNATURE kog FUNERAL DIRECTOR ADDRESS 


gee heh ea ae on ogelschatz~Coffman Martinsburg, |W. Vai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JS846 _ 
8799 CERTIFICATE OF DEATH Reg. Dist, No... Zod. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mas Leo MARYLAND. STATE COUNTY rined Crore e 
CITY (If outside corpbrate Hnty? write RURAL| LENGTH OF STAY CITY (If outsidg corporate limits. write RURAL and give neaftst town) 


OR id give nearest town in this place) R 
and give neares' wn) (in this pl ° 


p. aa ; 
TOWN Fee ee 5 id pate Bark ee Me Jee 
HOSPITAL OR o itavii Uf rural give leeation) 

INSTITUTION OR Washingten Sanitarium 


& STREET ADDRESS Re LIN perl eplar Ave, 
j 4. ATE 
OF 


3. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Charles Ed gar AledT a2 claw pean: 9 - /f 198757 
3S. SEX: 6. cca OR |7. SENS An ea eED 8. DATE OF BIRTH: 9. AGE last birthday| 1 uNDeR | ve. IF UNDER 24 Hae. 
4 2WED, C . Months| Days | Hours Min. 

Male Cree. Cee lane 16-29 -$5- 9 


yrs. 


HOA. USUAL OCCUPATION (Give kind of} 105. KING” OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) : U, rernia U.S. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


hs ee eel Mable Dodd 


1s. WAs DECEASED Ever IN U.S. ARMED FORCESt 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Ys, lo, or unk.)| (If Yes, give war or dates . 
4 of service) [+03 Taf ese 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


04,0 ; ath 
i IATE CAUSE (A) of d Ym PAs ‘ [| O9 mo 


DUE TO é 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


OR BINDING 
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iclans 


(Cc) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
f YEs (zi NO Ae 
= Re See 
214, ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) cle INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
: M. at work at work O 


2 MARGIN RESERVED 


lly important. Phys: 


1s especia: 


SIGNATURF 4 alk ADDRESS mis DATE SIGNED 
IPR m0 fo m. 0.770) Carrel/ Gre. ekombhk. Ma 7/19 /SS- 
23%-BURTAL, CREMATION,| DATE “THEREOF NAME OF CEMBTERY OR, CREMATORY OF ATION (City, town, or county State) 
Bee” | Sob a2.196 Cnty 
DATE REC'D BY LOCAL ARS SIGNATURE ADDRESS 
REG) SFRAR. 7 UMN 


correct age 


& ie fry fl OG 


VS. A15 — 10-53 


fe. 


‘OR BINDING 


@ MARGIN RES 


VS. A15 — 10-53 


é 
2 
I 
is) 
4 
6 
5 
s 
ed 
8 
E 
ie 
te 
° 
A 
E 
> 
8 
> 
o 
> 
rh 
a 
= 
7) 
S 
Zz 
a 
oO 
Z 
=] 
a 
< 
i 
A 
{=) 
x 
& 
=I 
= 
c| 
v4 
< 
Ou 
& 
& 
=I 
ie 
= 
4 
(=) 
é 
[ay 
f 
n 
< 
& 
od 
a 


‘~please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08847 
8293 CERTIFICATE OF DEATH Reg. Dist. No. 2 2.37 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY P14 at Omer 7. MARYLAND STATE we c COUNTY 
fr rite RURAL 


CITY (If outside co: ‘ate limits, LENGTH OF STAY cult outside ConnaTaw limits, wrlte RURAL and give nearest < 
OR and give nearest vy {in this place) 


TOWN TK pa es he SOWN Wash. ng ta CD AlX-3 
if 


HOSPITAL OR nee in w 3a ne Fa RPh Hy! STREET rural ie = 
ANSTITUTION OR WA, “ as, ADDRESS 
oe 2013 Hew Ham pide re Ave. v4 


STREET ADDRESS * 
3. NAME OF (First) ~ (Middle) (Last) 4/ /DATE (Month) (Day) (Year) 


DECEASED: Cor 
(Fype or Print) F /oa yon C-lessen ii hr DEATH: AS 19 Ss” 


S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF /BIRTH: 9. AGE last birthday! Ir uNoeR 1 year 


n| Ir UNDER 24 He. 
RACE: WIDOWED. DIVORCED, 1 
awe whew Bei fe Je | AL = 7 


Months| Days | Hours Min. 
=1G s yrs. { 
HOA. USUAL OCCUPATION (Give kind of 108. KIND) OF BUSINESS 11. BIRTHPLACE (State or forelgn country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 
even if retired): 4 ae 8 uly 


13. FATHER’S NAME: 
‘> 


( , ae 2.2 ll pares ¢ Pa 
13. WAs DECEASED EVER IN U.S. pect ie 16. SOCIAL Szcurity No. 17, INFORMANT, & ADDRESS: 
(Yes, or unk.)| (If Yes, give war/fr dates 
=o) | of service) y} 
we, ‘tae 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 
Pa /uconay 


INTERVAL BETWEEN 
ONSET AND DEATH 


903.6 CAUSE (ay y / he . 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE ff 0 ® 

DISEASE OR CONDITION CAUSING DEATH. foe 0 a Pera pl eg pe x) why 
AQA. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Segrt~ (net SS Ey tahaol Abscess at Phemncie £3 +91 pevts bran eve} cad ‘ne 


21a. A IT WAS UNDERLYING ori PLACE (Home, farm, factory.) 21¢. WHERE DID (Clty or town) (County) (State) 
NG LFCAUSE OF NER) | PA INJURY street, <p » etc.| INJURY) OCCUR? Al, . ee a es 
fOTIFY MEDICAL EXAMINER) | Pat eal ip te MN yA phon, a Tada 
2ip. TIME (Month) (Day) (Year) (Hour) aelN SE eer 21Ir. HOW D INJURY OCCUR? 
hile lot while on © 
ik ON Rs er 
22. I Abreby ‘certify that I attended the deceased from 1%7 .(.... , 195.3, to TepF-2 , 19.5.5, that lastUsaw the deceased 


alive on ah. YY. 19. i, 4 that — occurred at (2% as 5m, from the causes and on the date stated above. 
SIGNATUR: ADDRESS DATE SIGNED 


axes bn mu. 07600 Chan het Ta Kprnafeck, oth G- 2f-D- 


. BURIAL, CREMATION.! DATE THEREOF CEMETERY geen TORY Voy. (City, town, or county) (State) 
pEMONBE (SPECIFY) » Of 2 J 
Lh BAYDYLELE 


REG'D e LocaL, REGTETRRA GNATUR iC 24,- BRUNE REG 
oe 25 7 J Sie ss Z | aeRO o Co 2401 - (FRET NW, 
a 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S848 


8860 CERTIFICATE OF DEATH Reg. Dist. No. 2. /6..... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery ___ MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nenrert town) (in this place) OR . 
town "Bethesda" y Town Bethesda x 
HOSPITAL OR STREET Uf rural give locaton) / 
»_, INSTITUTION OR ADDRESS 
sTREET ADDRESS 7821 Stratford Road 7821 Stratford Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - 
__(Type or Print) Edwin Forrest HORTON DEATH:Sept, 8 19 55 
3. SEX: 6. ue OR |7. WIDOWED. DIVORCED. 6. DATE OF BIRTH: 9. AGE iast birthday) Ir unper 1 year | tr UNOER 24 HRs. 
RACE: > Months | Di Hi a 
Male hite (Specify): Widowed Jan. 16, 1873 82 wale aege | 
OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): p atired il or, Pawtucket, Rhode Island USA 
13, FATHER'S NAME: r 14. MOTHER'S MAIDEN NAME: 
Daniel H. Horton Anna Elizabeth Brown 
ts, Waa DECEASED EVen IN U.S, ARMED FoRCES! | 1¢. SOCIAL SECURITY ND. 17, INFORMANT & ADDRESS; 
(Yes, no, or unk’)! (If Yes, give war or dates 
A wy plot service) {| None © Mrs. Mabel Nelson-Same Item #2 
” 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


20. { u ; 
I 20-4 CAUSE (Ad (yuma healt CELI SY d _ 3d % oy 
fj 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO —— = 
STATING UNDERLYING CAUSE LAST. 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE le fe ’ atts 
DISEASE OR CONDITION CAUSING DEATH. st) 2 g (AA 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ YES No ee 
Pins O 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 
22, I hereby certify that I attended the deceased from ) ea 1a 1977, to MAT E..., 1944, that I last saw the deceased 
a 
alive on Sot Bas . 1945 (en and that death occufred at M, from the causes and on the date stated above. 
SIGNATURE ADDRESS 4 DATE SIGNED 
wieh, wip. 6450 Witeengc, Mee iy ‘4 
23. BURIAU, CREMATIO! | DATE THEREOF NAME OF CEMETERY OR CREMATORY iockTiCe (City, town, of county) (State) 
REMOVAL (SPECIFY) * Ss * sublre 
Burial 9/12/55 Arling five National Arlington Virginia 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE Sor le oe y nee AL DIREOTOR [/ ADDRESS 
PISS | Ch pease U. Lfatrn ors kesh Ge. ViaubhagyBethesda, Md. 


y ARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


information carefully. The 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S§49 
R404 CERTIFICATE OF DEATH Reg. Dist. No. 2e2Ab, 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Me n + mer __MARYLAND STATE ' &. COUNTY 


CiTY (If outside corporgte limits, wAte RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in tbis place) OR 
‘TTOWN “Take Park /y a TOWN Washing ton Zeya! 
HOSPITAL OR STREET Tural give location) 

ve pUNS TI TION OR Waehingtny Sani tartum Reo) 


> STREET ADDRESS ‘Hospital ih! Rueben _ St MW. ¥ 
FOSPs 1 2. ~ 


3. NAME OF (First) (Middle) ne | 4. Eas {Mon (Year) 


(ype or Print) ee (none) Yoel DEATH: ept _ 1955 


5B. SEX: 6, COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Tast | birthday IF UNDER 24 Hes. 


mM “Yok eoety a, aE). G ~2%X6-06 SS ie Months| Days | Hours Min. 
Casa bs 


hOa. USUAL OCCUPATION (Give kind “si se KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) : 4 nec fees New Vork Ss 


13. FATHER’S NAME: ] 14. MOTHER'S MAIDEN NAME: 


David Doel See a a olsKy 


1s. Was DecKAseD Ever IN U.S, ARMED FORCESt 18. SDCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 


Se go, or unk.)| (If Yes, give war or dates 
INS | ot sapien *, 4 Aarmbert Joel el_, DBO Queben Sh lsh. DiC. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


IGOK CAUSE (A) roblesto ina. Ma a form & vUN 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AYFoPSY? 


5 it 4s. ' 
Y ok, Svgaee? t. Llicblesfowas a Soe 
214. ACCIDENT WAS UNDERLYING [) | 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


lOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22.1 hereby certify that I attended the deceased from 1o.., 19735 to tas. 4; 19 Fxethat I last saw the deceased 


alive on d&¢y 2... 1997 sina that death occurred at qe 2 M, from the causes and on the date stated above. 
SIGNATURF ys ADDRESS DATE SIGNED 


J ices UHC “6 we ogahamnn fork Mea hom th 2 


23. BURIAL, CREMATION,| DATE THEREOF __ | NADY OF CEMETERY OR if" OCATION (City, towfy or county) (State) 


Sa ee “a CIFY) 2, ke) Lo. Wf YA Wp Je 


AL!) (ZA the 3 Lil. 
BATE mee BY LOCAL degen pout RB et ( ie _,, AGDRESS 
Pree rer iap 7 | d er a 


& 
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wn 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()8855() 


8864 CERTIFICATE OF DEATH Rey. That, We, 205... 0 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS'| K 
county Man igomer yy MARYLAND STATE Maryland county _‘Y 0! 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) J EOR: 
TOWN Bethesda Rural 3hrs 43min TOWN. Oxon L141 ibx. Po, 
HOSPITAL OR STREET (If rural give location) 
57 INSTITUTION OR ADDRESS 
“f STREET ADDRESS JS. Naval Hospital 4905 Freeport Avenue / 
3. NAME OF (First) (Middle) (Last) 4. Bee (Month) (Day) (Year) 
DECEASED: 
| __ (Type or Print) Donna Gene JOHNSON | Beat: Sept fe 19 55 
5. SEA: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE “AGE Inst birthday JF UNOER 1 YEAR | IF UNOER 24 HRs, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female | Cauc (Sreciy)* Sige 9-7-55 3 h 
HOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done coe most of working life, OR INDUSTRY: COUNTRY? 
sven isrcere 5 Nose None Bethesda, Maryland UB. 


13, FATHER’S NAME: 


George W. JOHNSON 
18. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, or unk.)! (If Yes, give war or dates 
Ef a of service} YO 


14. MOTHER'S MAIDEN NAME: 


Betty Gene MATEER 
17. INFORMANT & BEDRESEOOS Freeport Ave. 7 
None George W. Johnson Oxon Hill, Maryland 


/ 18, MEDICAL CERTIFICATION 
I WZ. OR CONDITIONS DIRECTLY LEADING TO DEATH 


48. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND OGEATH 


rd 
IMMEDIATE CAUSE CA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO 
Pa sl Z . ©) oO 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH; OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2tp. TIME (Month) (Day) (Year) (Hour) | 2le tNJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at work at work 
22. I hereby certify that I attended the deceased from 9-7-........, 1915.., to .Q=7n-........, 19.55 that I last saw the deceased 
pt +1959. ., and that death occurred at 9: 1OP M, from the causes and on the date stated above, 


ADDRESS DATE SIGNED 
Von. ds 
a : ae {i._S. Naval idhnitel WMC, Bethesda, Maryland —__ 
23. BURIAL, ATION. oe | NAME OF CEMETERY OR CR wines LOCATION (City, towh, or county) (State) 


REMOVAL (SPECIFY) 
Arlington National emete Arlington, Virginia 


Burial 


DATE REC'D BY LOCAL GISTRAR'S uU 24. FUNERAL Pee LOOT Wisconsin AVeRrS® 
Re Pree eg hl, IRA. Pompbrey ppoleiiseeuste Be 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct 


Supply every 
: please ete the causes of death clearly and 


rtant. Physicians 


age 1s especia. 


PLEASE WRITE PLAINLY, 


legibly. 


impo: 


lly 


he 4 
0g8 


P 
ARY A. ST DEPARTMENT OF HEALTH—BALTIMORE, 18 Soh. 
tems 182 U. = 20e : 
MEDICAL fF ER’S CERTIFICATE OF DEATH ». 2/4... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /(VJOMWTQ0MerA”” MARYLAND STATE MA COUNTY Ivf gC at aa WHE. 14 
CITY (If outside corporafe limits, eee LENGTIE OF STAY oe. (lt outside corporate limits write RURAL and givé nearest town 


,OR  andggiye negrest town) this place) fa) r 
0, A TOWN 2 ow 
‘a & 


TOWN ~ b > oI OW 


HOSPITAL OR STREET (If tural, give location) / 
STITUTION OR : ADDRESS C 
STREET ADDRESS burbabku Jimmens Dr, 
3. NAME OF (First) (Middle) Last) 4 DATE —~ (Month) (Day) (Year) 
(Type or Print) /¥Q VWAsiel to, on | DEATH Sep, 0» JS 
5. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, | 8. YATE OF BIRTH: 9. AGE last birthday; 


Male | pikite S| tei Mavred March £14031 52 om 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, 
even if rereneip AW Ye ¥ 


Alert exam, 
13. FATIER'S NAME: 
© ae ohnsvn 


16. Was Deceased Ever In U.S. ARMED Forces?| 16, socran Securtry No.: 


(Yes, no, or unk.)/ (If Yes, give war or dates of 
service) 


IF UNDER I YEAR | IF UNDER 24 HRS. 
more Days | Hours | Min. 


ll. BIRTHPLACE pe’ foreign country):| 12. CITIZEN OF WHAT 
. p 


OF 5 (Le | 3 i, 


14, MOTHER'S MAIDEN NAME: 


Fan 
ra INFORMANT & DRESS: 
7 


i Platt Johnson - Brother 
18. MEDICAL CERTIFICATION” ('Y AC y % loandy nq, TAs ieee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
> 


2] : ONSET AND Deatic 
Livteredate ec, Ciphn Respiratory failure. due tO... 

DUE TO 
Antecedent caUse(s) (B)wmmmnmesmmanna. tli, inhalation of vomitus (accidental) 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) } 
iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. ...... 


198, DATE OF OPERATION: | 1%b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7s Yes Pal No 
2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2he. (City or town} (County) — (State) 
PRIMARY or CONTRIBUTING OF street, ofiice bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while / | 


INJURY M. work (1) at work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry 1], and 
find that death resulted from: Natural causes [], Accident —], Suicide (], Homicide 1], Undetermined cause J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER z es 
ee ae M.D. ASSISTANT MEDICAL EXAM. 9-7 ¥ 3 


° DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


RB OVA woe 
ipecify 2 
Buria Om Fort Lincoln 
DATE REC'D BY LOCAL | GISTRAR’ SIGNATURE _ 24. FUNERAL DIRECTOR 9o/ (74 4 ” ¢4f &DDRESS 
Did 


REG. GJ 0-6 S- i142, Witt fer Id RT, a: Si ade gin Be Ca 


=a 


e 


an! 
— 
WITH UNFADING INK. 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


ii 


Supply every 
: please wane the causes of death clearly and legibly. 


lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especia 


Coe 


od 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS 822 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 4/7... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A 14 Danende MARYLAND STATE 
CITY (If outside corporgte limita, wrife RURAL aaa Oe oe CITY (If outs: corporate limits write RURAL afd give nearest town) 
iba HPPA | Bmw ZL oe. 
HOSPITAL OR STREET 


STITUTION OR f ADDRESS 
— ADDRESS /)7 / Co, Btn, j 
| NAME OF (Middie) it (Last) 4. DATE (Month (Day) (Year) 


(First 
DECEASED : () é 2 OF 5 on 
(Type or Print) So ap Libr tire tatemnn DEATH ne G 196 *( 
5. SEX: € GOLOR OR 7. SINGLE, MARRIED, | Wi OF BIRTH: 9. AGE last birthday 
\) 
7 G yrs. 


eae SOTERA eGR IF UNDER I YEAR | IF UNDER 24 HRS. 
ACE: & p * / Months| Daya | Hours | Min. 
hth B30 Bree fy jive (Ape bot E a ; | ae 
104."USUAL OCCUPATION ‘(Give kind of | J0b. KIND OF BUSIX#SS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


work done durifg most of work life, INDUSTRY: (] | COUNTRY? 
even if retired): J 9 fey era nef USS 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


[lirthx« KPn f 


LoL A, Fe EAE Ga Ve Ve mt “a 
15. Was Deceasep Ever [xf ¥.S, ARMED Forces 7} : 5 SS: 
(Waa; ney ores) Le ei ve wre on detenae 16. Soca, Security No.: rs INFORMANT & ADDRESS 


service) 


x (rhe) lairane or Porn 2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


4 . ONSET AND DEATH 
RO. f ha rad, Ctelusetarnr Derek 
Immediate cause a) es. Craft CAAA GPU ot Chak ER RA, 

DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, _ (b) poe 
giving rise to the above cause DUE TO yy 

i lyit las 4 5, « 
stating underlying cause t (ce) A f= 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUPVIN 
TQ THE DEATH BUT NOT RELATED TO/ /DE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF strect, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at work [1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection , Inquiry Gf, and 
find that death resulted from: Natural causes {, Accident 0, Suicide 1], Homicide 1], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
He DEPUTY MEDICAL EXAMINER o qe 
ben (i, yar ta Bs M.D. ASSISTANT MEDICAL EXAM. S9P-SS 
23. BURIAL, CREMATION, | DATE THEREOF | NAME QF CEMETERY O& CREMATORY | LOCAJION (City, town, or county) (State) 
RMMOVAL (Specify) yi, y YY 9 
AAA Ab A ERA: KO] efi [Ptah awe Pane BA, A CAL DAA LG Jp-A 
DATE RECD BY LOCAL | RYGISTRARS SIGNATURE | 24..FUNERAL DIRRETO i] fg J {7 ADDRESS 
BE 2.3 - S-6~ Kee Ae lS pa Motard xX Za A KL GO 


Pua. 


R264 MARYLAND STATE DEPARTMENT OF HEALTH 8853 


(Type or Print) 


6. SEX 6. COLOR OR RACE La Vee, eer onas 


o 
1 ty 
( MM £ 2411 N. Charles Street, Baltimore 
gE CERTIFICATE OF DEATH Beg. it) Nol vacdeane: 
— ES EE Ee ee eee eee eee 
é ih eaite al DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: UNTY ) 
é Montgomer; MARYLAND Maryland ey es 
> ae CE outside sorparney limits, write RURAL and pa ae ae oa Sr (i outside corporate limits, write RURAL and give nearest town) 
fs Xf Town ne beet P01 ney 7 ae _ at vid TOWN Gaithersbur x 
zg HOSPITAL Of Hie aes ——— t rural, give location) 
Ss INSTITUTION OR ADDRESS 
z fe STREET ADDRESS nut Stree 
2 3. NAME OF (First) (Middl ‘Last) Pa M 
Z DECEASED S Hs) Cast) aa (Month) (Day) (Year) 
2 


if under oa ee imine bra. 


White | See » Beer” 


2 
2 
be 
HS 
isl 
rs 
3 
2 
q 
ne 
3} 
Ba Male | ) Months Hours { Min, 
Ss a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR ll, BIRTHPLACE (State or forei; te 12, Cr 
os % done during most of working life, even if retired) | INDUSTRY | sea oe | Counray? ees 
figs y Maryland 
A § S is. FATHDR'S NAME | 14. MOTHER'S MAIDEN NAMB 
& + Douglas Barby Johnson Shirley Ann Bart_ 
2s 15. Was Decrasep Even IN U.S. ABMED FoRCes? | 16. SoclAL SpcuRITY No. 17. INFORMANT AND ADDRESS 
me a5 {Yes, no, or unknown) | det Fal give war or dates of 
2 ek service) 
re Be T ; MEDICAL CERTIFICATION 
ay InTmevaL Berween 
el ae I. DISEASES OR CONDITIONS DIRECTLY L.. TO DEATH sit deal Onset ine Dee 
r ce ie estegeay/ 
. ¢ 7 
4 i 7 16 Mmmediate cause @)-- ft ( ft idee ) SC hrtiree 
a Ps Antecedent cause(s) 
Og pr a sity ALG SC LD er ee ee eres ree Dia tee eno oo ay are pitieart: 55 ett 
4 i giving rise to the ahove cause 
o i=] stating the underlying cause last 
I a {c) I 
| HER SIGNIFICANT CONDITIONS 
a * Conditions contributing to the death hut not | 


related to the disease or condition causing death. 


jally important. Physicians 


is especi: 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ma, 30. AUTOPSY? 
Ya O Ne 0 
21. ACCIDENT ‘(Specilyy BLACE (Hore, Tam, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office hide. ete.) : 
HOMICIDE RY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat _ Not Whilo | 
INJURY Wrote” he ware 


22. I hereby corte that I attended the deceased from #2. 195 


alive op.. wtgptnrMd...., 19. ss *, and that death occurred ud 2 


/} SiGNATUR reo oF ttle) 
Mesos é OY Were pn, ben Pac. 


4) 3 BURIAL, CREMATION | DATE THEREOF | N 
REMOVAL (Specify) J td, 4 


, that I last saw the deceased 


+ .m., from the causes and on the date stated above. 


DATE SIGNED 
tps y Pd, a: 1y, oS 


PLEASE WRITE PLAINLY, WITH UNFA 


VS. A153 


\ 


rs 


=f 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


8865 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08854 
CERTIFICATE OF DEATH 


meg. Dine. Nome? LDL 


1. PLACE OF DEATH: 


county J¥\ON metry 


euhy, a pues: Ls ad aa oe write RURAL 
Xun "Rethesda | 

HOSPITAL OR ; é 
T+2% Wisconsin Ay 


MARYLAND 


LENGTH OF STAY 
(in this place} 


7 (SSTREET ADDRESS 


USUAL RESIDENCE ‘HOME.) OF DECEASED: 


state_ M d, __ COUNTY Monls 
CITY{(If outside corporate timits, write RUKAL ano kive nearest toy/n) 


TOWN Bethes da 


STREET 
ADDRESS 


(If rural give location) 


INSTITUTION OR 
(First) (Middle) 


TERR in bo 


3. NAME OF 
DECEASED: 


Jones 


4. DATE (Month) (Day) (Year) 


(Type or Print) (e) Eman E. 
3. SEX: 6. COLOR OR }7. SINGLE. MARRIED. @. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


(Specify) 


Mal 


avrieal June 


OF 
Bean. Sep 2 4 19 5S 
9, AGE last birthday) iq uncer 1 vear| IF UNDER 24 Hes. 


b5 Months| Days | Hours Min. 


I34o 


yrs. 


Neayo 


1Oa. USUAL OCCUPATQ§ON (Give kind of] 108. KIND OF BUSINESS 
work done duri' it of working life) g=~ ©: le =< e 
even if retired): 25867 Ve. if m 14, 
13. FATHER’S NAME: { 
ennis OneS 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, g& pnk.}) (If Yes, give war or dates 
) of service) 


18. SOCIAL Secunivy NO, 


Fa lize, 


17, INFORMANT & 


§14-10-F-5 56! tie 


IRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
Vv ¥ . . COUNTRY? 
iY 9INTA .S. AY. 
14. MOTHER'S MAIDEN NAME: 


CARR 


RESS: SAme A s 
ones — slém 2 


18. MEDICAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H50, 
IMMEDIATE CAUSE 
Bue To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


(B) 
GIVING RISE TO THE ABOVE CAUSE 


aes 


STATING UNDERLYING CAUSE Last. OVE TO 
raat 2) i (oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE A, $ 
DISEASE OR CONDITION CAUSING DEATH. [Ws ae. 
194, DATE OF OPERATION: 198, 


21a. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY Whiie Not whiie 
M. at work at work 


CERTIFICATION 


(Ay pe em 


MAJOR FINDINGS OF OPERATION 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg.. etc.| 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 Z - | 
Ze <d 
20. AUTOPSY? 
ves Oo NO & 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


2IF. HOW DID INJURY OCCUR? 


se 
22. I hereby certify that I attended the deceased from .. 
U/'2.3 Ps 195, and that death occurred at 


, 1n82, to Gf?7.., 19.79 that I last saw the deceased 


, from the causes and on the date stated above. 


3E/ 5 ADDRESS DATE SIGNED 
gE OP PRE i, Z 3 
23. BURIAL, sisrceiry) | DATE TH EOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or 4ount: (State) 
OVAL (SPECIFY) — ‘ 
ee 10/1/55 halo Baphst Brookneal, Va. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE. | bent ‘OR herr Pritle > 
REGISTRAR a le 
9 Jae) he. iadte Ms Liew fosrids t A; 7nd 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


correct age is especially important. Physicians 


08855 
966 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
886 CERTIFICATE OF DEATH Ree: het, Na O27 * 


1. PLACE OF DEATH: Mie des 2. USUAL RESIDEN E CHO! ME) ¢ “OF C DECEASED: 5: «= D: 


COUNTY Li MARYLAND ____ STATE. Lin COUNTY 
anny (If outside corporate jomncr write - RAL| LENGTH OF STAY curvale outside rate pints} Wes RURAL and Lh nearest tow) 
and giv6/ nearest town (in this place) 

sown AES. LA Sewn 


HOSPITAL OR STREET thes rural give. ——— 
ce INSTITUTION OR 


L{STREET ADDRESS ___) Bote Ah . Calan 9 T SADLY LY BNNID Drive! 


3. NAME OF (First) (Middle) i= JR 4. pate (Month) (Day) (Year) 
DECEASED: » 
(Type or Print) WILLIAM G 2 P DEATH: : 19.5.S 

S. SEX: 8. DATE OF BIRTH: 9. AGE last birthday|Jr unpertvean| tr 


JF UNDER 24 Hrs. 


lh LMS 7 ew Days | Hours | Min. 
a yrs. ] tL 
IRTHPLACE (State or foreign ao, » GITIZEN OF WHAT 


_ ah he Al LT Ys 


RACE: 


ri WIDOWED, DIVORCED, 


Specify Married 
10a. USUAL OCCUPATION (Give pitt peas 10B. pil oR Be NES 


work done duri jost ee as ing |i 
even if retire), 


13. Lh “Yoh, 


6. COLOR OR * SINGLE, MARRIED, 


LMS 


18. LU: Me Me, cR IN U.S. ARMED FoxcEst 6. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS: =) 


1 
(Yes, or wal (If Yes, give war or/dates e 
fe) iE service) 577-10-6792 lep/ 2) ho WV, 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a < a 
$6 GO. LL y, y 
IMMEDIATE CAUSE Ae AL/ LFPCCAIAL_ALALA Ll PP ee Aa lf i A dA) 
DUE TO 
ANTECEDENT CAUSE (8) E 3 4 
‘a "Vi 
DISEASES OR CONDITIONS, IF ANY. (B if Lake Go fiber SOA OME AD 1 Ath A Gh ys 
GIVING RISE TO THE ABOVE CAUSE DUE To a 2 
STATING UNDERLYING CAUSE LAST. . a 
« . 
(CUR AOA TF Sh 4 th de LAB A A DAA-W"\ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION gee 

: No 

- Oo 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING 
OF INJURY street, office bidg., etc. 


IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 


at work 


M. at work 
22. I hereby certify that I attended the deceased fro rn 190.9, todas x. 7, 196 & that I last saw the deceased 


alive onhegey grees 194 <4, and that death occur: t3:/6.7M, from the causes and on the date stated wok 
bs 


SIGNATURF 


ADDRESS DATE SIGNED Y 
Lt. Ors han RADA M. eP92/ saa Lesf, 
23, BURI o CREMATI Fl DATE THEREOF NAME OF CEMETERY4*R CREMAT! LOCATION (City, town, or county) 


émation ~~ 19/10/1955 |Cedar Hill Prince peste Maryland 


Cremation 


DATE REC'D BY estes Bee Sra s SO iy UNE v7 O 9 OR ADDRESS 
V 


REGISTRAR G (2 1 x af Bethesda, Md. 


a LRM PAert, Katee da U hank A4 
Ack Ld gy PALA J AA M4 Lhe 


a= 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


@ MARGIN RESERVED FOR BINDING 


i 
Hat 
PLEASE TYPE OR WRIT A 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


“ite 7 08856 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 " 
8867 CERTIFICATE OF DEATH fox, Dink: Meee ax 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Ohio COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY gunn outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in_thia place) = 
TOWN Bethesda Rural {2 Days TOWN Georgetown 7 / ¥ +8 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
/streetT appress =U, S, Naval Hospital 200 Cherry Street J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) __Terry Michael JORDAN DEATH: September 5 19 55 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ®, AGE last birthday| 1” uNDen 1 year 


IF UNDER 24 Hrs. 
Min. 


6. CoLoR o OR 
SE: WIDOWED, DIVORCED, 
Male White (Specify): Single 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life.) 


even if retired): TnPant 
13. FATHER’S NAME: 


Bobby Ray JORDAN 


13. WAs DECEASED Even IN U.S. ARMED Forces 


Months| Days | Hours 


August 16 1952 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Infant 


3 


11. BIRTHPLACE (State or foreign country) : 


Ohio 


14, MOTHER’S MAIDEN NAME: 


Yvonne L. THOMPSON 


17. INFORMANT & ADDRESS; 


12. CITIZEN OF WHAT 
COUNTRY? 


18, SOCIAL SECURITY No, 


Yes, no, or unk.)| (If Yes, give war or dates : 
SSNs of service) None Father Bobby Ray JORDAN Same as above 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


193 _ SS CAUSE (Ay eee meee Ihe 
DUE To 
ANTECEDENT CAUSE (8) : 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eat 
(cy {7 bead brunt aes, 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


; 7] 198. Rr 
19. DATE OF a 98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘il ves NO 
Ce = X] (Ey 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.|| INJURY OCCUR? 


216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


Jue = 
22. I hereby certify that I attended the deceased from‘ ~:: e 2h 18 22) to Sept. o. 19.2) that I last saw the deceased 


alive on ... bts? oo we 2 d that death occurred atl PM from the causes and on the date stated above. 
SIGNATURF G % ADDRESS DATE SIGNED 
G. J, A. MAGE sae: MC USN VU. S. Naval Woppital, NNMC, Bethesda, Maryland — 
23. BURIAL. “Recor | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (State) 
REMOVAL (SPECIFY) 
Removal “5 Rae ae aaa een Russellville Ohio 


J, | RE APSPNPRIRER runes one | “ORs 


DATE REC'D BY LOCAL REGISTRAR'S 
"Gets Tp ERA 


+. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


& (=) fp 


VS. A15— 10-53 fameg ~@ 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


QQ268 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 88 57 


CERTIFICATE OF DEATH Reg. Dist. No. o€/6... 

Pt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Mo NTGOM ery MARYLAND STATE D. c. COUNTY 

Suny lus outside oor Lies, write RURAL WSN CUE GE Aa Saas outside corporate limits, write RURAL and give nearest town) 

and give neares| wn (in is place * @ , © ; 

fown “RET HES DA SO De | tow WAS NGTIN & PK 8 

WTA eR. GiywicaL CEATER | SIREL. eek wed ) 
OdstReet avpress AROMA INSTIDUTRS Tr 2OITF OSE ST SE. J 
3. NAME OF (First (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 

DECEASED: OF =, 

eer einty Nin oed Feances Joy | SEarn: SEPTEMBER 3 1955" 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNDER t YEAR 


Months 


If UNDER 24 Hes. 


Min. 


RACE: WIDOWED. DIVORCED. 


F (Specify): mM 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): A LEIG 
13. FATHER'S NAME: 


Geoeee  WasT 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea; no or unk.) (If Yes, give war or dates 


No of service) 


Days | Hours 


Apr 3 1917 


108. KIND OF BUSINESS 
OR INDUS 


ELecTeie. PowRe. 


38m 


Tl. BIRTHPLACE (State or foreign country): 


WASHINGTON DL. 


“14. MOTHER'S MAIDEN NAME: 


Frepn Herren KANNER 


17. INFORMANT & ADDRESS: 
a Freo G. WesT lb BM st se 
18. MEDICAL CERTIFICATION — WASHINGTEA 2D. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


VSA 


18. SOCIAL SECURITY No. 


_ 


wea 4 
/ NTERVAL BETWEEN 
ONSET AND DEATH 


7 | ees CAUSE (a) CiNoma oF CERVi¥ wire 
ANTECEDENT CAUSE (8) ea rad LocAw EXTENS?6 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(co) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © 


SO THE DEATH BUT NOT RELATED TOTHE FYE LONEPHRITAS, BICATERAL 
Vv 


DISEASE OR CONDITION CAUSING DEATH. vu 
T9a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
FED { ss” CeecAL ESofHA GosSTomMy ves BY No} 
— ee 


21A77ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210 TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 


at work 


M. at work 


22. 1 hereby certify that I attended the deceased from ra vly.13 A 19.95, to Sef cS... 193, that I last saw the deceased 


alive on Seat $s wy 19 SS and that death occurred at 1a , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


SIGNATURF Be 
Ge 0 Le eee ee 


23. BURIAL. CREMATION, | /OATE THEREOF NA F ZEMETERY OR,GREMATORY | LOCATIOM (C , OF coynty) “AState) 
MOVAL* (SPECIFY) 4 . 
at yp G- 37) One 
YY : ae 


Cc. 
DATE REC'D BY LOCAL R¥sisTRaR's SIGNATURE ona £4. FUNERAL DI TOR 


ity, ¢ 
ADDRESS 
pace 2 ny, NW WWE 9 ZE- ceon lm nl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 88 58 
24705 CERTIFICATE OF DEATH Reg. Dist. No. 222. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


vefully. The 
ribly. 


please write the causes of death clearly and Teg 


—= 
ie 
car 


AL and/give nearest ton) 


OR 4 
TOWN 
HOSPITAL OR ’ —street ¢ (if rapel give lddtics) - 
ANSTITUTION OR ADDRESS 
STREET ADDRESS 
Ves aa 


{in this place) 


( 


MARYLAND. STATE counry )79 
ite gil LENGTH OF STAY CITY(If dutside/forporate limits, write RUR. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
@ DECEASED: 4 OF a 
(Type or Print DEATH: _ — 19 £75 


5. SEX: 7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


(Specify) : st 


OF BIRTH: 9. AGE last birthday{ tr usoer t YEan| tr UNOER 24 Has. 


Months| Days | Hours Min, 
= f=} £43 ae 
NESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


6. COLOR OR 
E: 


WO 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


10s. KIND 
OB 


13. FATHER’S NAME: 14. ~.. MAIDEN NAME: 
AS A kA val Met BB LOCAK 
‘AS DECEASED EVER IN MED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ee 
ps, no, or unk.) (If Yes, ail war or dates (| 
ae of service) —_—_ ae 1 "s 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ans 


TERK sacpiare CAUSE (A) 7. Me ert fabicre Fie f JXeg5 
biseaie ar eanarreMe: cated fas se OU pen le oleoch - Jaeyo: 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. ' 
Tos) Conve 0 Aloo? Yrie Glee f thy) phrsg 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iv (] 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSADDATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Cha ten pme A -bna Mart cer ves [G10 [] 


n Uv - 
AW 144 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Ho: bd farm, factory,] 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCURT 

(EF EITHER, NOTIFY MEDICAL EXAMINER} 
Zz10. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY 


tant. Physic 


impor 


Hy 


21E INJURY OCCURRED 
While | Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


(<<; @ MARGIN RESERVED FOR BINDING 


is especial 


M. 


22, I hereby tos ae 1995 , that I last saw the deceased 


alive on OY VoD — >, and thaf death occurred at od »M, from the causes and on the date stated above, 
/ ADDRESS ~ DATE SIGNED 


SIGNATURE 


correct age 


23. BURIAL. CREMATION, 


weer 
DATE/REC'D BY LOCA 
REG(STR ‘Z 

CAPA GANGS 


. w.0.§ 200 Cobievdt, Mh Sclre: Srsag Dod - Seb iyl es 
NAME OF CEMETERY OR CREMATORY | LOCATIONACity.ftown, county) (State) 
G oO. 
aie 
re = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


4. FUNERAL DIRE 


VS. A15 — 10-53 


, MARGIN RESERVED FOR BINDING 


pent 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


2989 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 88 59 
Item 9,FilmG186 9-19-5 : 


et 
CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: ? 2. USUAL-RESI E (HOME) OF DECEASED: 
ffi 
___ COUNTY Shit MARYLAND STATE 4 hes. COUNTY, 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY UIE; corporate Ii its, wate] RURAL and gjve nearest town) 
vn} (in this place) OR 


OR and give nearest 
14: TOWN Sif, 


“HOSPITAL OR oy f rural give focatioh) ae 
INSTITUTION OR 
STREET ADDRES A“ A) 

/3. NAME OF —=- 


(Middle) (Lest) i Lhd DATE (Month) (Day) (Year) 


(Type or Print) ZAMA. Ke! / TH eat oe ae 19.5 $~ 


5. SEX: |6. COLOR OR |7. SINGLE. CMARRIED -DATE OF BIRTH: '9. AGE last birthday 17 y IF UN@ER «YEAR| If UNOER 2¢H_S,_ 
RACE: WIDOWED, DIVORCED. @ , 3" 
wc Cf of? 1892) 1B 1% 
State, 0 12. “ua 
STRY 


AL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11,7 BIRTHPLAC 
i i OR : 


Wy State, or eC. C 
a a 


“14. MOTHER'S MAID, 
ARMED FORCES? 18. SOCIAL SEcuRITY No. 


Yes, xive war or dates —— 
service) 


a re ae 


INFi +3 DDRESS: ayo ae 4 


13, Wag DECEASED Ey 
(Yes, no, or unk.) 


18. MEDICAL CERTIFICATION 
I' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pri 2 ¥ 
+f PF ae CAUSE (ad HY PERTEW Stve= HEART _Dis6ase 


D 
ANTECEDENT CAUSE (8° PR cre. 
DISEASES OR CONDITIONS, IF ANY, (p> Ge = ce = S, 
GIVING RISE TO THE ABOVE CAUSE = hye To —— 
STATING UNDERLYING CAUSE LAST. 
«e) ESS en A CEPT ENS O 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE =~ 
DISEASE OR CONDITION CAUSING DEATH. x) Os 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


UU Moye 
21a. WGsHeay WAS UNDERLYING [J 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20. AUTOPSY? 


YES O NO = 


21c. WHERE DID (City or town) _ (County) (State? 
INJURY OCCUR? 


215, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
Mo 4 M. at work at work 
22. I hereb fy that I attended the deceased from Aves. fz, 1955 od 3 ,1955, that I last saw the deceased 


ed ; 1955, and that death occurred at east from pe causes and on the date stated above. 
ie; DATE_SIGNED 


L A 22. 7 waren /y / SS 
RIAL? GREMATION, DATE, THEREOF iN ah Ns CEMETERY adi LOG Sar et aay or Pa (State) 
REMOVAL (SPECIFY) W2 5 Bal 
DATE REC'D BY LOCAL EoSmen. SIGNATURE 
REGISTRAR ‘ee = = ¢ et 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


yj refully. The 


ion ca 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8860) 


83878 CERTIFICATE OF DEATH Reg. Dist. No. oJ 6 

1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
county “VOWS COSTES. Y _marycano STATE MLE SLA MBN PONT ELOLICLEY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CiTYUIf outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR va 

L TOWN WII ACCES. LO SLA, TOWN SYOOD PORES a ee 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

Og STREET ADDRESS SIDE. COPA FCOLIO 

3. NAME OF (First (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF / 

«(Type or Print) OOl%E/9 KEV OVI LL DEATH: AP bos AMY <x 

5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If Unoen 1: year “a 


If UNDER 24 Hrs. 


WIOOWED, DIVORCED, Hours Min. 


ESE WHITE Sob wee 


Qa. USUAL OCCUPATION (Give kind of 


ZED. fb, SE 7O eS, 


Months| Days 


10B. KIND OF BUSINESS | Il, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Lt OLS ay 
even 
"ODS E MEE. 7 oS. 
19, FATHER'S NAME: 74, MOTHER'S MAIDEN NAME: 
PHOS £F SCEWOMLL, KTLCOLO 
18. WAS DECEASEO EVER In U.S, ARMEO Forces? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: SFO 6 
(Yea, no, or unk.)| (If Yes, give war or dates At €. ZVI O79 
dud B of service) — aS ws af COB 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UYOX CAUSE OO _ CEOREOVCIL, (PELCOLLL CSOT OL. a Tl 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. @ PLE TEN E1VE 
a 


GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. be CAHROLA VASE CRA DISLAS, 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


aooe= ves] Nope 


21a. ACCIDENT WAS UNDERLYING() | 21B. ee ae gh factory.| 21. Wrens tue—eity or town) (County) (State) 
OR CONTRI F DEATH] OF INJURY—Street, office bldg., etc.) INJUR UR? 
(iF EITHER, NOTIF: DICAL EXAMINER) 
2Z1p. TIME (M Year) (Hour) 2ie JURY O: ED | 21F. HOW INJ OCCUR? 
OF “INJURY While 
M. at wo! at work 


22. 1 hereby certify that I attended the deceased from .................., OF, : (4.4..,19%% that I last saw the deceased 
alive on eg a 1953, and that death occurred at SAM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE “Ot 
<< ce -=— uv. SSO Cor Cet Vi! Ss 
IAL, Sear | DATZ THE NAME OF CEMETERY OR CREMATORY ATION (City, town, or cot ae 


23. R . 
MOVAL. CIFY) - | | 
Po cag 1/5 yx | Mattoon Cem. 
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE nL ties 
3 y age 0 Nem, 
fEIAZAATR 


peta he |] ates 


ADDRESS 


ce 
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R871 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08861 
CERTIFICATE OF DEATH Reg. Dist. No--2/ &.. — 


Item 2,FilmG187 10-6-55 et aa 


“i” PLACE OF re JSUAL RESIDENCE (OME) OF DECEASED 
2, 
COUNTY Z MARYLAND STATE GF YG, COUN’ whiny 
i imi e neal wn) 
Ley i % 
‘0 


rite RURAL| LENGTH OF STAY eae (If outside eoyporate ahi wpite RURAL-and giv 
R 


this place) 


TOWN ity, B: 1timor 
f ruri 


HOSPITAL OR STREET epablon) 
INSTITUTION j : ; DDRESS P Tal Lf « location 2Vdle Fi 


bee #211. Penhurst_Ave, _./ 


3. NAME OF ‘ 44 ; =. lat DATE (fon (Day) (Year) 


DECEASED: , , 
(Type or Print) [La DRatH: BO — 3357 


5. S) 6. COLOR. 7. SINGLE, MARRI ATE OF BIRTH: 9. AGE last birthday :| Ir unvex I YEAR | i UNDER 24 HRS. 
M, 
8. 


8 
RAG! Woeclinye pecs DIVO) —: ff 2 sa FY ~~ =a one Hours ne Min. 


. USUAL ciara Give kind of | 10b. BAND OF basco dea fate or foreign country): |12. CITIZEN OF WHAT 


y ¥ 2. 
work done during fnost of working }ife, NDYSTRY ¢ yt” 4, tig ore 7 
4 —— =—= 


even if retired) 
3. eee . acer (oa i NAME: 


S222 a LZ 
15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. akg « Ein SO, Try 
(Yes, no, or unk,)| (If Yes, give war or dates of : 
A service) ye gs Mibhadeds bi, La cat a 
/ 18. MEDICAL CERTIFICATION ; Interval inet@een! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 43 all) Onset And Death 
hg Z a 
2 lect f. ura [3 thexgo 


mediate cause 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Antecedent causes (s) / paw ?/ 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. se 
19a. DATE OF is | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] No&}— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, oa (CITY OR TOWN) (COUNTY) (STATE) 


} 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ar aeead al HOW DID INJURY OCCUR? 
OF Not While | 


While at 
INJURY m. Work O At Work 0 


22. I hereby le that I attended the deceased from Be ee 1193 /.. to , 1932", that I last saw the deceased 
, and that death occurred at 122 , from the causes and on the date stated above. 


Lhidey ee.” Luecte "sls sp / A YA! ¢-46~53- 


3. Lae Lite C DATE THERBOF OF CEMETERY OR CREM. y, town, or county) (State) 
RENPYAL omy) | 1) — B— SS p) Gade 
DA’ ECD BY LOCAL UZ. SIGN. 24. FUNERA “_i ADDRESS : 
GISTRA G —_ Vaal) \ Why , 
aC, me) GG / 


ion carefully. The correct 
legibly. 


Supply every item of informat: 
: please write the causes of death clearly and 


FADING INK. 
cially important. Physicians 


MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, WITH UN 


age 18 espe! 


VS. A15A-5-53 


&8%2 


08862 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...-27% 
1, PLACE QF DEATH: \__ 2, USUAL RESIDENCE (HOME) OF DECBASER: 


COUNTY nail itis uy. MARYLAND STATE county }34674 
CITY (If out hide corpora’ cA limits, write RUPAL LENGTH OF STAY CITY (If outside corporate limits write RURAL gind give neared town) 
OR and give nearest town (in this place) OR = aS : P ¥ 
TOWN >, le AZ TOWN see LG WA depeto ~ 
HOSPITAL OR STREET (If rural five location) f 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) 5 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 LA Ps: OF & ms 
(Type or Print) GY 2 1d y AD. AWTS, DEATIL ae na~ ww I 
5. ee 6. See OR ft sinc. teh Ra 8 DATE OF BIRTI: 9. AGE Jast birthday: | m UNDER 1 YEAR | IF UNDER 24 HRS. 
: AG (bpectty) Whe bat? Lx ~ e- a | és igs. Hent| Days | Hours | Min. 
10a. obi OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0 It. BIRFHPLACE , (State or foreign country):| 12. CITIZEN OF WHAT 
work done during, most of work life, INDUSTRY: 0 (s g COUNTRY? 
even if retired) 1("9"1 ey 7/ AERL OFS 9) AANA D-S A 


a. 


13. FATHER‘S NAME; ‘ 14, Mi FER’ SM, IDEN /NAME: 
J a eee PO aplcor 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 16. soctan Securtty No.: 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ah: LT. - % " } 
SO service) 7 ye 4~ ; s % CAPLYA LL A 4 Art. Lf | Wy (2 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ 
Aad 
Iinmediate cause (8) seen 
DUE TO 


INTERVAL BETWEEN 
Onset ano DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) ssrsrere 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 

Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
/ Yes] No 

2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (1) OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work (1) at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (A, Inquiry K), and 
find that death resulted from: Natural causes fq, Accident 0, Suicide (11, Homicide [|], Undetermined cause Q. 


SIGNATURE | Xe CHIEF MEDICAL EXAMINER DATE SIGNED 
ras ye () AitetaS M.D. ASSISTANT MEDICAL EXAM. J 2S 
3. BURIAL, CREMATION; DATE THEREOF | NAME OF CEMETERY OR a | LOCATION poity, town, or county),> (Sige) 
R peelty) — ‘ oi) 
her SA. | ¥-S> 5 é ein Carr fi, YALL Zy 
Date RECD BY LOCAL | REGSFRAES SIGNATURE” | 4, FUNERAL DIRE _ ADDRESS Z 
i % y 
9. 3- [se Carles b/ Jobe Wenn, Badan ruil, §ne 
ae o a 
gir AZ 
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VS. A1l5 — 10-53 


of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


8873 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05865 
Pvem 18 Film G86 9-16-55 ap EMPICATE OF DEATH Ber. int, e. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND STATE Maryland COUNTY A 


ee Oe SS 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) oni thia place) eS 


Town “Bethesda tural Days Town Dameron (ike 


HOSPITAL OR STREET “(it rural give location) 
em INSTITUTION OR ADDRESS 


SyStREET appRess J, S, Naval Hospital ----—- v 


, 


3. NAME OF (First) (Middle) (Last) | * DATE (Month) (Day) (Year) 


DECEASED: OF oa ce 
(Type or Print) Harry Edward LELAND peatH: september 7 1955 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1* uNoer 1 vean If UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, om | Vec| en | 


Male Caucasian| rei): Married 3-3-92 63 yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS T1. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Tl @ 


even if retired) Me riner U.S. Marines California iF 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Ferry LELAND Unknown 

18. WAs DECEASED Even IN U.S, ARMED FORCES? 56, SOCIAL SecumITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates  R 

Yes JF | ot service WIT Unknown Official Naval Records 


18. MEDICAL CERTIFICATION \ INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH % ONSET AND DEATH 
gy » 
137 tbr CAUSE 7s) Ch \ Yb waensths 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Carcinoma of the Bladder 7 years 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . = 
DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis, generalized 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


A, og 


20. 4 eo 


YES NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) par INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hlle oO Not while 
M. at work at work 


l = eee 
22, I hereby certify that I attended the deceased from Aug 10 ; 19.95 to SePt.... i; 19.2.2, that I last saw the deceased 


nd that death occurred at 6:10A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


U.S. Naval Hospified., NNMC, Bethesda, Maryland 


<(erecir | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


9- lin n National Cemeter' Arlington, Virginia 


O..55 
¥ 
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 24. FUNERAL DIRECTOR . ADDRESS 
REGISTRAR. ioe eae ae MpHrey. Mineral Home z 
feo aah Z Chat @ Wisconsin enue 3ethesda, Md, 


} 


MARGIN RESERVED FOR BINDING (= 


) 


{ 


S29529F 


j 
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VS. A15 — 10-53 


F 


ial 
Ps. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S866 


2797 CERTIFICATE OF DEATH Reg. Dist, No. LVS... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC 
mr . ‘cota aT, MARYLANO. STATE fAtd _ COUNTY fe rt 
fn 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


108. KINDS OF BUSINESS 
OR eee ve 


ph 


. pLeawayd 

is, WA DECEASED EVER in U.S, ARMEO Forces 16, SOCIAL SECURITY NO. 

(Yes. Gig?or unk.)| (If Yes, give wer or dates 
prs of service) 


ui, (If outside corpor: peste, w, RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL an give ne: rene 
and ive neareat (in this place} OR 
4 ‘Fown " Jallocss Zar Tou Laogths Me. ad 
poSen Ar oR STREET (If rural ‘give a. 
ITUTION OR ss W: & AOORESS j 
ys sincer aopness VVSIy. Saee/ tex won Cedra/* Frwy Avra 
3. NAME OF “(First (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
OECEASED: f Bae 
___ (Type or ) sas “ —_ OeaTH: gy 19 35 
5. SEX: ; WR SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday 1 Ir unipe oe ER 24 ne. 
Wow DIVORCEO, 4 Months| Days | Hours Min. 
(Specify) Sy. Wb “57 { a4 Ye a | — ry > 


GaTME CAGE (State or foreign country) : 


12. CITIZEN OF WHAT 
CQUNTRY? 
Aas A wh 
“14. MOTHER'S MAIDEN NAME: 


Irarpwet Lllow Garfelell 


—— 


. A a 18, MEDICAL CERTIFICATION aye. ia —Tivtbn Unu BES GET 
I OISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
Wb, 5 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gue to 
STATING UNDERLYING CAUSE LAST. 


ce) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
J t yes 
LA <= 0 See 
21a. ACCIDENT WAS UNDERLYING) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF OEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY -_ 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


— 


M. 
22. I hereby certify that IJ attended the deceased from Lew 19.3 to ———-19_..., that I last saw the deceased 
at 


alive on RP 6 , 19.59, and that death occurred M, from the causes and on the date stated above. 
SIGNATURE 


Ree FM S 3 2G, PATE_SIGNED 
- 5 257 
Py Te =v eae =. 
BURIAL, “CREMATION, ae HEREOF NAME OF, aver xy Nee LOCATION (City, town, or eolinty) (State) 
@ REM L ier corny) Ou sah D oO. 
ila ‘ 
A Peau 4 4 
DATE REC\D BY LOCAL DY: RE y if 24. FUNERAL © RECT __gh AOPREBS 
PL si if >, en OS ie WAT 
a oN ~ 


REGIST 


¢ 


A’ vs. A15 — 10-53 
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2 MARG 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i bod 


4, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


{3} BURIAL, CRE 
u REMOV. (SPECIFY) 


- 8796 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18088 
CERTIFICATE OF DEATH 


rs 4 


Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME>) OF DEC 


COUNTY MARYLAND 

CITY (If outside corpo! LENGTH OF STAY 
/ OR and give {in this place) 

TOWN 


HOSPITAL OR 
STITUTION OR 
STREET ADDRESS 


STR 
ADDRESS 


NAME OF 


4, DATE (Month) (Day) (Year) 


13, FATHER'S NAME: 


: fo 


y, 
Liebert Ces aftede. OX ee 
1s. WAS DECEASED EVER AN/ U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.)} (] ‘es, give war or dates 
ofService) 


DECEASED: OF —— 
(Type or Print) DEAT. 19 

5. SEX: DATE OF BIRTH: AGE last birthday| tr UNOERs YEAR| If UNDER 24 Mma. 

RACE: -» Months| Days | Hours Min. 
g “G°s 2 yrs. 

HOA. USUAL OCCUPATION (Give kind of IND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF Cae 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): sr U 


14. MOTHER'S MAIDEN NAME: 
OL. 0 

a OLéet Gee, va 
y ANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
762° 


* 
IMMEDIATE CAUSE CAD 


MEDICAL CERTIFICATION 


AL. cKeas 


INTERVAL BETWEEN 
ONSET AND DEATH 


Q hws 


Asm, 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 


Yies. 4Senin. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


co) 


DUE ee : , 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


alive on aeRO 


Kh. htrteree 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| aE WS 
21a. ACCIDENT WAS UNDERLYING [ | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Ol Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ...... 9-4 -,198S, to .........%77%, 19.49, that I last saw the deceased 


S, and that death occurred at AA M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


ate. Cet 


a 


TION, |, DATE THEREOF | 


NAME OF CEMETERY OR CREMATOR 


aT Re, Ay thai tte, més. Pate aie 
Y 


LOCATION (City, town, or coun: 
y Y 

DW FISAS Df I 
24.QFUNERAL WIRE TOR 
eS 


~, 
DRE! 
ey ° WW 
w= AQ aN 


° 08864 


MARYLAND STATE DEPARTMENT OF HEALTH 


8798 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Now... 2-2aF | 
1 ar ie mmc Pee grr eeepc ee RREGOMERY 


COUNTY ,¥, / STATE [ej 
/ MARYLAND D 
CITY (Ir sonia corpptate limita, write RURAL and | LENGTH me STAY oe (If outsiga cofporatg limits, write RURAL and glva nearest town) 
OR rpst téwn)~ (in this glace) 
: Town C&@ x 
STREET 


e correct age 


y- 


HOSFITAL OR ys (if rural, giva Hoeation) f 
ry INSTITUTION OR ADDRESS 7. ia 
/§. STREET ADDRESS © ty &, 
3. RaMe ae (Firs (Middie) (Last) | 4, eee (Month) / (Way) (Year) 
: pee: Av re nca DEATH te (LG 9sS° 
5. SK x 6. COLOR OR RACE | “w he wipoWed,” bivonce A q 9. AGE last birthday it poner I year Rp aneer 24 bre, 
Ay is ont! ry joure | Biln. 
gy Cz why (at (Speeity) ag yn. | ss | s 


ply every item of information carefully. Ti 
ite the causes of death clearly and legib! 


o Wa, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
4 done during mast of working life, even if retired) | _Innustry 
a re E 
7 13. FATHER'S NAME 
a ré & 
o 15. Was Decmasep Evrk IN U.S. AkMED Forces? | 16. SocIaL SECURITY No. 
(¥es, no, or unknown) cor yes. give war nr dates of | we 
2 jwervice) a 
a (8. MEDICAL CERTIFICATION 
Be a ¥ re Fe INTRRVAL BetwrENn 
a a7 f, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH on aA DEata 
g 


71 


Antecedent cause(a) 
Diseases or conditions, if any, 
giving rine to the ahove cause 
stating the underiying cave: 


mediate cause 


— 

UW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not re 
related to the disease ar condition causing death. 


9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


eS ——— Yea No O 
21. EXTERNAL GCA WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE: 
PRIMARY ae CONTRIBUTING (1 OF ollive diddermetc.y) 5 
CAUSH OF "DEATH, INJURY Neaty 
. 


TIM (Month) (Day) (Year) (Hour) INJURY OCCURRED now DID tN, OCCUR? 


[A 
) 
a 
A 
z 
= 
me 


x 
zi 
o 
Zz, 
A 
< 
im 
z 
= 
cS 
3 


mportant. Physicians: pleas 


ies INJURY AAC, 

fae? 

~ . | certify that I toak charge cf the remains deserihed above, held an: Autopsy xf, Inspection >, Inquiry therean and from the evidence 
: obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the e stated above, and death in my opinion resulted 
= from: natural causes |), accident oa suicide |, homicide \, undetermined _ 
= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
of L 
Ps | ‘ Se. [An a I$ 
7 Pong OF CEMETERY OR CREMATORY LOCATION (City, town, or cou aay 

a 7] 

= < . John's Cemetery Montgomery Coun 

= oS i 


24. FUNERAL hg) ECTOR 


Z = iy are ial Ze, A 


Cae Ga, 


7 
mF lly. The 


please write the causes of death clearly and legibly. 


(2 


VS. Al5 — 10-53 (=) + & 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


correct age is especially important. Physicians: 


8874 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08867 


CERTIFICATE OF DEATH Reg. Dist, Noa2-/G... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry_ Montgomery ___MARYLAND state Maryland country Montgomery 
CITY (If outside corporate limita, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR am 
TOWN ensington TOWN Kensington x 
ET OTCRT on oR ed ee / 
: Ess oo 
Op street appress 10114 Kensington Parkway 10114 Kensington Parkway 
3. NAME OF (First) (Middle) (Last) , 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Katherine C Lewis DeatH: Sept. 9 i9 55 
5. SEX: 6. SOLOR OR |7. SINGLE, MARRIED, : 8. DATE OF BIRTH: 9. AGE last birthday) Ir unoen 1 year | If UNDER 24 Has, 
RACE: 2WED, DIV I. Months| D Hours b 
Female | White Greet Single 7-6-1871 a eae at el on 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
NTRY? 

Loudoun County, Md. Uete 

14, MOTHER’S MAIDEN NAME: 


Henrietta Primm 
17. INFORMANT & ADDRESS: Ips , rine BA. 
Lewis-Sister-in-law, Brie Rete. Pkway 
eas: Md‘ 


work done during most of working life, OR INDUSTRY: 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF 'BUSINESS 
even if retired): 


Home make 
13. FATHER'S NAME: 


Jonathan E. Lewis 


13, WAg DECEASED EVER IN U.S. ARMED FORCES! 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 


J of service} None 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YLLO+/ ; 
TAWCGIAGE. GAUSS: AS Myocardial failure 2 weeks 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Coronary sclerosis, severe 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. q : 
vey Generalized senile arteriosclerosis, severe. Years? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, heel 4 = 
TO THE DEATH BUT NOT RELATED TO THE stro intestinal atony, due to i- V) supr ? 
DISEASE OR CONDITION CAUSING pEeATH.With resulting severe nutritional deficienc 2 years. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO ital 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


9 mos. plus 


44 
21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


ate INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work im 


M. at work 
22. I hereby certify that I attended the deceased fromd@N+ ¥..., 192 gfaee 0 9,19. that I last saw the deceased 
yfr 


alive on Septe 8 19 5, and that death oceurred ab $00. A4 the causes and on the date stated above. 


USUSNATURE : ADDRESS DATE SIGNED 
Me Pine G&L. [berlnrar. by. <0. up. Kensington, Md. 9/9/55 


23. BURIAL, Sterceiry) | DATE THEREOF ‘| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial. _| 9-12-55 | Cedar Hill Cemetery |Prince Georges, Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 4, /FUNERAL DIRECTOR ADDRESS 
REGISTRAR 4 S Pr edtse, , — at / Bethesda, Md. 
W hy 
v / 


—~ 


f 
w 
PI 


& 
8 
E 
8 
re 
B 
3 
& 
d 
2 
F 
# 
‘ 
k 
E 
a 
by 
& 
a 


‘ 


eS t\- 
inci RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 08868 
Q Q75 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. ef Boone 


ns pare A DEATH 2. yeaa AL RESIDENCE (HOME) OF DECEASED: 


‘ATE 
tthe areonte rt MARYLAND Marglan d. moore lentpomets 
CITY (If outside corporate mits, write RURAL and LENGTH OF STAY CITY (It outsid te limit write RURAL and 
OR ne ay . tena) i Apia ) OR out le "corporat ite, and give nearest wm) 
<_ TOWN Z TOWN 2 
HOSPITAL OR STREET Tural, give location) 
ADDRESS 


INSTITUTION OR 
}. ~ STREET ADDRESS 


““y. NAME OF i @. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH a. 
9. AGE last birthday | If under I year |If under 24 hre. 
lng aye ‘cael Min. 
yrs. 


10a, USUAL OCCUPATION (Give kiod of work) 10b. Kinp oF Busyess or 
uring most of working life, eyen If retiped) ISTRY , Sa? 
"4 i (is nea 


oa NAME . | 14. MOTHER’S MAIDEN NAME 


— . 
(247 enrielle. wAamn 
15. Was becrasep Ever In U.S. Anmep Forces? | 16. SociaL Sucurity No. re UGS Desi AND ADDRESS 
(Yea, no, or unknown) Rus (If you, give war or dates of | , 
junkoo ce) 
') 18. MEDICAL CERTIFICATION 


" |, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
551.9 
Immedlate cause (a). 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)_.... ..... 
giving rise to the above causa 
stating the underlying cause | last, 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


f Yes No F}~] 
21. pa aa (Specify) | PLACE (Home, ay factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., etc. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) peed OCCURRED HOW DID INJURY OCCUR? 
OF Not Whilo 
INJURY ™m one oO At work 


A zl if 19-7, that I last saw the deceased 
alive on Set Ae. 19 JJ, , and that death occurred at KE Ro ail tem. from the causes and on the date stated above. 


BIGNATURK, (Degree or title) DATE SIGNED 
erie Lhe ee Pw 


3. BURIAL, Geo ay DATE THEREOF 
b SY 


22. I hereby certify that I attended the deceased from 


VS. A15A - 5-53 


) 


=— 


MARGIN RESERVED 


RX BINDING 


arefully. The correct 


lon ¢: 
f death clearly and legibly. 


item of info: 


Supply every 
please write the causes o 


LY, WITH UNFADING INK. 
. Physicians 


lly important. 


age is especial 


PLEASE WRITE PLAIN: 


8876 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) GE.Diblas. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.c+ ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _Montgome MARYLAND srate Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL [ak OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


4 d gi in this place) OR _ . 
SZ RB wrth? Se BS ee pring a ae town Silver Spring 


FSR Oe ee (If rural, give location) 
pNSUITUTION OF. 1307 Cresthaven Drive DDRESS 1307 Cresthaven Drive 


eae John Weir Maxwell fEarn Sept. 18 » 55 


5. SEX: 6. COLOR OR z SINGUES re & DATE OF BIRTH: 9. AGE last birthday: | DF UNDER 1 YBAR | IF UNDER 24 HRS. 
P M Di 
Male The Brest: Hidowed | 6/27/57 | eo | a oe 


J0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Cee OF WHAT 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


work done during most of work life, INDUSTRY: UNTRY? 


even if retired): Bookbinder (retired) U.S, Gov't Pennsylvania eA. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Maxwell TO : 
15, Was DecEASED Ever IN U.S. ARMED ForcEs ?, 17. INFORMANT & ADDRESS: 


ie. leeeer ee Mrs, Elizabeth C, Taylor, 1307 Cresthaven Dr. 
— ae 90 SE Fig, e 


18. MEDICAL CERTIFICATION i eunUnt tBemreeasl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: " ~ 


16. Social SEcuRITY No.: 
none 


“2a / @ ONSET AND DgATH 
iatedles’ cause (Byes OLA ne (Op ge oe die Re, eee i aad ele ef, 
DUE TO me Fe 
Antecedent cause(s) a 


Diseases or conditions, if any, _ (b)-.....-- 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. _. con wer 3 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No a 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at work 9 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection iz Inquiry fq, and 


find that death resulted from: Natural causes J, Accident 1], Suicide , Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER aia 

M.D. ASSISTANT MEDICAL EXAM. G~/SG~S 


23. BURIAL C eatin ei ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
el 9/20/55 | Glenwood Cemetery Washington, D. C, 


24, FUNERAL Dll oe) TOR 


8434 Ga. Ave. 


pad REC'D BY CAL |} REGISTRAR'S SIGNATURE ~ 
7 


a 


PLAINLY, WITH UNFADING INK. Supply every item of information-carefully. The 


S 
z 
a 
=] 
z 
=) 
is] 
io 
o 
fe 
=) 
& 
> 
& 
R 
n 
& 
me 
z 
= 
S 


VS. A15— 10-53 


PLEASE TYPE OR W: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q8870 


8877 CERTIFICATE OF DEATH Reg. Dist. No. 2.77... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; a 
__county__ ont gomery __marviaNn __|__stare_ Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY gityilt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
|X TOWN Olney Town Rockville 
HOSPITAL OR STREET (if rural give locatlon) 
») INSTITUTION OR ADDRESS 
§ STREET ADDRESS Montgomery County General Hopp. ob oy Bes AAA C/o. To Rs Harris 
3. NAME OF (First) (Middle) (lest) 4. may (Month) (Day) a 
DECEASED: . * 
(Type or Print) Baby Girl Mc Intosh = Beatw: 9/9/55 19 
5S. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: jo. AGE last birthday AJFUNDER 1 ‘Year| iF UNDER @ rR os 


6. COLOR OR 
RACE: WIDOWED, DIVORCED. 
Female White| rei) Single 


HOA, USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even If retired) : 


“Months| Days | Hours 


et 


\12, CITIZEN OF | OF WHAT 


wea 


9/9/55 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
Maryland 
14. MOTHER'S MAIDEN NAME: 


Katherine Wande Mathews 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME; 
Charlies Norman Mc Intosh 


15. Waa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


of service) 
= 


16, SOCIAL SecuRity No. 


| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADIN' ONSET AND DEATH 


IG TO DEATH 
93/x oe Crancenk Aeterorecease 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


—_——_|—— 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f Yes NO 
0 ee = 3 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from c aa &...... ‘me SI to 9-8. , 19937 that I last saw the deceased 
alive on Pree vas 819) 495, and that death occurred at / 2% #& M, from the causes and on the date stated above. 
SIGNATU) ADDRESS TE SIGNED /£ 
() Ma a , ee ZK han, gh ve, a7 
Z beret 
y23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION_ (City, town, or county) (State) 
REMOMAL (SPECIFY) f Ps 
kit fo (75>: 3 


249 FUNERAL a. 76 5 , ADDRESS 


a ez oe ate itet 


DATE REC'D BY LOCAL R SS Tee SIGNA 
R ISTRAR 


vs. ats—10-63 | > 
MARGIN RESERVED FOR BINDING 


ofAnformation carefully, The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08871 


. 8873 CERTIFICATE OF DEATH Reg. Dist. No. 2G... 
ry. PLACE OF DEATH: 2. \USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MourgomERY ___ MARYLAND STATE he has Reta / 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY GITY(If outside corporate limits, write RURAL and give nearest town) 
OR and "Ser nearest HESDA 


(in thia place) 


* OR , 4 
TOWN & DAYS town Colum B/A (ei 22 XU 
E (NER THTO rice Sein CENTER RUDRESS ue A give eeetiee / 
QstREET APRESS AyaT’, TWST, OF MEALTH| Yor Shea CAKE XD, 
3. NAME OF (First) (Middle) (Last) 4. Bate (Month) (Day) (Year) 
DECEASED: 
(Type or Print) HOWARD A. Me Mex Dearn: SEPT. 17 19 SS 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ©. AGE last birthday| Ir uwoen 1 vean | Iv Unpen a4 Mme, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 


M Wire| “i: Mareen 6 FEB. 23 FA ym. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) ; 


work done during most of working life, OR INDUSTRY: COUNTRY? 
con opel) Corare Sovru CAROLINA U.S. 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S 
Auzi “MeNmew bess M4. Kioweie 
17, INFORMANT & ADDRESS: aide ow APMISS 100) 


18. WAs DECEASEO Even IN U.S. ARMED Forces? | ts. SOCIAL SecuniTy No. 
ay es Gi beaks war or dates SP-Ag- QO 997 Avp MEVILAL Live “4 
F 7 INTERVAL BETWEEN 


12. CITIZEN OF WHAT 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


15 ase 
ac f Bac CAUSE (A) __ BRAW  HENLRRWAGE 1S BAS 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (BD Acv TE. Lywoeyrie LEVAEWA G WKS. 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE / Ip ly), a 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Seer. 1D, 195.0 LHeREAsED Lhrtheehwih, PRESSURE ves *or] 


21a. ACCIDENY WAS UNDERLYING (] | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21e€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M~. at work at work 
22. 1 hereby certify that 1 attended the deceased froma ©. és. , to Ss , 192.%, that I last saw the deceased 
alive on SEPT. 17...,.19.8 Sere that death occurred at 10: 338. from the causes and on the date stated above. 
IGNATUR : DDRESS DATE SIGNED 
ati: 4 wif CiMmehe CLEATER 5 
(ih, uo MUP E BARE OF MOAT SEPT 18 SS 
23. BURIAL/“GREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, sown, or county) Seats) 
REMOVAL (SPECIFY) | 2 O 
Resa 5 Paschal = Regal 2 4 ya 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4. FUNGRAL DIRECTOR D TGC. DpbEes¥é. 
REGISTRAR () a ys 5: ye rOR3 20 Gi acd 
Wol[SS | zeae WL. [iar fleos Zo 4 HADI BE U4 hd ace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
as79 | 08872 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ES. 


Basie ut 


17, INFORMANT & ADDRESS: Catl erine C.Mer ch 
44-1225 (wife) 3615 Quesada St.N.W,Wash De 


= 
t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


RYLX y 
IMMEDIATE CAUSE (A) (ZTOLD CoNehuace bmn 


ANTECEDENT CAUSE (8) ‘ 
a_& Lhe wa , 
DISEASES OR CONDITIONS, IF ANY. (B) AMM grncbord 3 0 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


15. Was DECEASED EVER IN U.S. ARMED Forces? | 16, SOCIAL SECURITY No, 
(Yes, no, or unk.}) (If Yes, give war or dates 
of service) 


eo 
= 
al 
ie 
, a 
* Bb county ion tgomery MARYLAND __ state WaSN.D.C ee COUNTY _ 
y om CITY (If outside corperate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘SS c fe OR and give nearest town) (in this place) OR es 
% 23 |XTOVN Bethesda ays Sa TX. § 
a é > HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS ta { 
« BS IE STREET ADDREss OUDUrDan Hospital 5615 Quesada Ste N. We q 
« ~ = " = —— — —— — 
Sy hy a © 3. NAME OF (First) (Middle) (Last) “4. DATE (Month) (Day) (Year) 
" a S DECEASED: . r OF 
os (Type or Print) VICTOR ie ME DEATH: Sept. 15 1955 
so S. SEX: 6. Coney OR |7. BSE Mee eas 8. DATE OF BIRTH: 9. AGE iast birthday itd IF UNDER 1 YEAR. IF UNDER 24 4 Hrs. 
jigs RA WIDOWED, 4 Months| Days | Hours| Min. 
= 3! mare | White | “= yenrieg | March 23,1696 | 59 m| | 
¥ NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF "BUSINESS 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
4 work done during most of working life, OR INDUSTRY: | COUNTRY? 
3 Craps SO Retired) TAR oer Tax Court, U.S. Ohio 2OeAn 
@ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Ss 
Frank J, Mersch Mar Wahl 
- aa 
ov 
7 
3 
af 
a. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE SE oe Ll Sila 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: {| 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes[] No wa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


C/ 
21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


we 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


21F. HOW DID INJURY OCCURT 
hile Not while 


at work at work 


ae INJURY. OCCURRED 


M. 
22, 1 hereby certify that I attended the deceased from IWNZ 19. F$to .. FLEES 19. £f that T last saw the deceased 


alive on ... na Z ¥.. 194y--and that death occurred at Z 4 Po, from the causes and on the date stated above. 
SIGNATUR, ADDRESS DATE SIGNED 


Dae es M.D. PLA CO Ive 


“eeciry) | DATE THEREOF |. NAME OF CEMETERY OR SREMATORY | LOCATION (City, 
- 


EMOYAL (SPECIFY) G- 19- re: 4 at. aye) 


aes “3 ghee 
Seatcet SY. 


correct age is especially important. Physicians 


ADDRESS 
14th.N 


DATE REC'D BY LOCAL 


REGISTRAR 4 ] 20 Jos” 


VS. A15— 10-53 


8799 


rect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 87 3 
CERTIFICATE OF DEATH 


Reg. Dist. No. SUES tae 


7 d 8 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
4 
COUNTY Mant aos ai MARYLAND state M __ COUNTY Hoxt 
q ory (it, outside corporate nits, write/ RURAL] LENGTH OF STAY ae (If outside corporate fimits, write RURAL and give nearest town) 
a” and give nearest town) (in this place) a, 
T 
a FB ee = Wades “Deck ee 
It oi STREET (If rural give iocation) / 
R ADDRESS 
7© Shier Abdnks pe Womllr Sot- Ethan Allen Ave. 
3. NAME OF M ‘Last 4. DATE Month) (Dry) - (Year) 
NAME OF (First) (Middle) (Lest) Da ( 
‘ (Type or Print) DAV i= LER Deatu: SEPT: 29, _»S5" 
5. SEX: ee anies OR 7. SINGLE, MARR 8. DATE OF BIRTH: 9. AGE Inst birthday:| lf UNDER 1 YEAR |iF UNDER 24 HRS. 
WIDOWED, an CED, Months; Days | Hours | Min. 
a Se 337 | 63° = ll | 


“10a. USUAL OCCUPATION. Give kind. of 
work done during most of working Ii, 


even if retired) ; ante 2 ”) 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


CANTON, PA: 


13. FATHER’S NAME: 


David MeTtey 


10b. ane ae oe OR Ww, 
li 


MOTHER’S MAIDEN CANTON. at E 


Qnknowy 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


ét- Vo. service) ~— 


16. SoctaL Security No.; 
~~ 


FOR BINDING 


17. fae & ADDRESS: 


McArthur 


Holbyosk jon then Alou Ay 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rem cause (a). 


DUE TO 
Antecedent causes (s) = 
Diseases or conditions, if any, (b) Pier 
giving rise to the above cause ae ek . 
stating the underiying cause Iast, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| AE. PALS, 


MARGIN RESER 


19a. DATE OF gary I9b. MAJOR FINDINGS OF OPERATION 


J 20. AUTOPSY f 


Yes Nef 
(STATE) 


(COUNTY) 


21. ACCIDENT (Specify) Pies (Home, farm, factory, street, (CITY OR TOWN) 
SUICIDE office bidg., etc.) 
HOMICIDE fNsury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work 1) At Work D9 


alive on SEPT, Lk 19.5-4, and that death occurred at 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22, I hereby certify that I attended the deceased from ALG-..30,1955, to 9= P27, 194.4, that I jeat saw the decuaned 
Ce AS...F2t. ; from the causes and on the date stated above. 
ADDRESS DAT 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


SIGNATU (Degree or titie) SIGNED 
Cewrran, Vy, ot «40. Bt, 24/75 (155 
23. BURIAL, Be EGG DATE THEREOF NAME OF- wn, or county) HD. 
al YRIAL- pecify 4 Jo CEM: .| 0: co. 
D ; UTA coca FUNERAL DJRECT ADDRESS 


che? {O55 


VS. A165 


2 ES 


2 
13 
° 
= 
12 
4 
< 
vw 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


9990 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08874 
et CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: es USUAL RESIDENCE ( (HOME) OF DECEASED: 


county MONT GOMERY a marvtann_fYP) | state MARYLAND county MONTG: = 
CITY (If outside corporate iimits, w#ite RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest t@wn) 


OR and gjve rein t HESDA in this place) OR 
TOWN 6 DAYS Town BETHESDA x 


nc iy | < eee (If rurai give ioeation) 

ff a th bllacired ‘$080 RAN HOSPITA “y80] DIAMPAEN LANE 

3. NAME OF (First) (Middie) (Last) 4. DATE reo) (Day) (Year) 
DECEASED: OF 


(Type or Print) \A) V1 Ay, TH pDeatH: SIRE. 944 10 BK 


HOa. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired) "| AY (a 


13. FATHER’S NAME: 
Albert Moor 


15. Was DECEASED Ever IN U.S, ARMED FORCES? 


(Yes, &J or unk.)] (If Yes, give war or dates 
4 of service) 
4. La 


108. KIND OF BUSINESS 
OR INDUSTRY: 


THEATRE 


5. SEX: 6. COLOR OR |7. pe a ae 8. DATE OF BIRTH: 9. AGE fast birthday’ Jr UNDER 1 YEAR | IF UNDER 24 HRs. 
RACE: . 4 =ED. Months| Days | Hours Min. 
MALS | wyrre |Get: F/1¢ 180 aS ks 
ine 


BIRTHPLACE ise or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S ‘AIDEN NA 3 


Sarah ? 
17. INFORMANT & ADDRESS: ALC 


Va vee en Evy CHASE D 
SH VY OH AS 


INTERVAL’ BETWEEN 
ONSET AND DEATH 


16. SOCIAL Stcurntty NO. 
IT oad fe 
$77 -03-54 14 

18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LO, 


IMMEDIATE CAUSE fA) 


DUE TO y, 7 
ANTECEDENT CAUSE (8) ec en , 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. PME) 
J 7 (Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Zea x. Fy; Lip tt ae 
TO THE DEATH BUT NOT RELATED TO THE . “A 4 g , 
DISEASE OR CONDITION CAUSING DEATH. LAA re th punked 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. aa 
=O Ta 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


jf 
21a. ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


1b. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while 
M. at work at work = 

22. I hereby certify that I a the deceased from . Sin a 1957, to O/ev08 , that I last saw the deceased 
alive on . §)t am LL 19. ae that death occurred at i 10 M, from the causes and on the date stated above. 
SIGNATURF _ ? ADDRESS DATE SIGNED ( 

meee Lo. SEC LATHE L 
(State) 


23. BURIAL, CRE sane DATE THERE, NAME OF CE ay OR CREMATORY | cakooadea ans or coufit: 


DATE Burd BY urial — 


REGISTRAR @ 
ALAS 


ae (SPECIFY) 8-55 
Rey S SIG rest | #4 te A bmeen p ADDRESS 


IX ze Apart fads A |e. : te margaret. Bethesda 


| 


wa 
- MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A15 — 10-53 


m carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S87 5 


CERTIFICATE OF DEATH Reg. Dist. No. 4... 
4 4 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Monggomery MARYLAND state North Carolaggury _ ne 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) - OR 
TOWN Bethesda Rural 2mo 5 days Town Walnut Grove 16 x. 3 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ACES 
Ay STREET ADDRESS YU, S, Naval Hospital oute 1 _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Lawrence MOORE oF arn, September 24, 19 99 
5. SEX: 6. eos s) OR |7. SINGH SMEG a 8. DATE OF BIRTH: |9. AGE last birthday| I uNDeR 1 Year| iF UNDER 24 HRs, 
> t i Months| D Hi 
Male Waite (Specify): Married 10-26-18 | 26 onths| Days | Hours| Min, 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): FBI 


108. KIND OF BUSINESS 
OR INDUSTRY: 


U.S. Government 


Ti. BIRTHPLACE (State or foreign country) : | 


New Jersey 
14, MOTHER'S MAIDEN NAME: 


Edith IVINS 


yi2. CITIZEN OF WHAT 
moot 
fe) 


13. FATHER’S NAME: 


James MOORE 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 48, SOCIAL SECURITY NO. 17. ite meocet 
(Yes, po, or umk.)] (If Yes, give war.or dates & e 
Yes ee |g service) WWW Td. Unknown amé as abov 
eo 18. MEDICAL CERTIFICATION INTERVAL TONG 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


200.1 ‘ am 
IMMEDIATE CAUSE (ar sme Unfuscum _ 


DUE T! 
ANTECEDENT CAUSE (8) 2 


DISEASES OR CONDITIONS, IF ANY, (BD SaieoOrmna AG mor, 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


detnts C. MOORE 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE () 7 | a 
DISEASE OR CONDITION CAUSING DEATH. PUD OLIAGX pA AY? | jj : “ 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. “AUTOPSY? 
7) 
pez ‘ YES (xk NO oO 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


AN | INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. 1 gba certify that I attended the deceased from .19 Jul., 19.55 to .24..Sep..., 19 55, that I last saw the deceased 
alive on * ele Sep... 19.55, and that death occurred at 3: 90MM, from the causes and on the date stated above. 


9 ADDRESS DATE SIGNED 
“JAMS LCDR MC USN U. S. Naval Hospic:al, NNMC, Bethesda, Maryland 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial | 9-27-55 | Arlington National Arlington, Virginia 
pa BY LOCAL | -REGISTRAR’S Se eee if Rok, FUNERAL DIRECTOR 7 Fy A ee fic 
9290 Go ea A, PUMPHREY,7557 Wisconsin Ave. ,Betpesda, 


= / MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians: 


lly important. Physi 


is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08876 


- 8889 
2 CERTIFICATE OF DEATH Reg. Dist. N/E... 

‘1. PLACE OF DEATH: 2. USUAL fiat (HOME) OF "Mar 

COUNTY 4 th Mer MARYLAND a COUNTY 

CITY (If outside corp. limits, writ URAL LENGTH, OF STAY CITY (If outside oSrporate tages: nry_(V) 

OR and Be Ih-2. wn) “hn aa we a e} OR 

TOWN TOWN 
= S ate 

HOSPITAL OR STREET (if zural give location) / 

INSTITUTION OR ADDR , 

Pel ADDRESS Su ah ao ‘i Oye 

aan NAME OF (First) » (Middle) (Last) 4. DATE jsMonth) (Day) (Year) 

DECEASED: 4/ a7: : ag 

(Type or Print) /¥IQp lor, Yre ; ar Death epi, a/ 1997S 
5. SEX: 6. COLOR OR SINGLE, MARRIED. a cate OF 9. a 9 birthday] 1f unpen 1 yeAR| IF UNDER 2a Has, 

RACE: WIDOWED, DIVORCED, Setee| Deve | Mours| iain. 
Hie 7 (Specify) ; Apri IS) lene Rite | . 

rt 
NDa. Gini OCCUPATION Moe kind of} 10B. nani ms BUSINESS It BIRTHPLACE wd or a country): |12, CITIZEN OF WHAT 

work done during jnost of vorciye life, OR INDUSTRY: CQUNTRY? 

even if reel 5 wife | y Ma ; 

< rl . 
13. FATHER’S NAME: 14, MOTH, is" coe NAME: 
fh its Q wl A A Myr ¢ 


15, SOCIAL SECURITY No. 


none 


48. WAS DECEASED EVER IN U.S. ARMED Forcest 
(Yes, no, or unk.)} (If Yes, give war or wie 


L} ratora of service) 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pudsnove 


IMMEDIATE CAUSE CA) 
DUE TO 

ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


18, MEDICAL, CERTIFICATION 


«) Chreiou.o Y, RRLWO 


FORMANT & ADDRESS: 


Panes Maps fk 


ONSET AND DEATH 


— 


G uso. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F 5 = 
TO THE DEATH BUT NOT RELATED TO THE {ou cach , Pi tsa | v - ors 
¥] 
DISEASE OR CONDITION CAUSING DEATH. Wtacee « @a RL) 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERAT 


~ “d 
21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


215. PLACE (Home, farm, factory.| 2 
OF INJURY street, office bidg., ete. 


10N 


21c. WHERE DID 
INJURY OCCUR? 


20. AUTOPSY? 
YES [im] NO al 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22, I hereby hos that I attended the deceased from . 
alive on ..! 


1955, to F fz 


, 1958, that I last saw the deceased 


, 1958, and that death occurred at 1 Gish from the causes and on the date stated above. 


IGNATURF to sericea, >. DATE SIGNED 
Sar ach bee \ ie ek. Wf) oRaty WwW re ss” 
23. pA CREMATION, | DATE THEREOF | N E OF C&METERY OR Ad oe aig LOCATION (City, town, or ce ken (State) 
VAL (SPECIFY) 
urial 9=25= 55 Monocacy Cem. Beallsville Md 
IY 4. FUNBRAL OeScon ADDRESS 


by 


DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 
REGISTRAR ~ yi 
Yeas 1 Hitnpoas 


SI -COIGN 


ek Bethesda Md 


a 


, WITH UNFADING INK. Supply every item of infor: sh carefully. The 


MARGIN RESERVED FOR BINDING 


q 


PLEASE TYPE OR WRITE PLAINLY 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 877 


8823 CERTIFICATE OF DEATH Reg. Dist. No. Q/ ae 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF "ois 
COUNTY, Mout a rOmte I £ ___ MARYLAND svare (Marylin lan be COUNTY Lieut 
CITY (If outside Ai ot limita(write RURAL| LENGTH OF STAY CITYIIf outsidé corporate limits, write RURAL Tab give Mae. f- wn) 
OR and give nearest ey. Lito this place) OR 
own Ope ~ Jak | mm  Cheuy Chase ‘ 
~ HOSPITAL OR STREET we 7. give pee" 7 
UTREEY nSDneSs fs ime 
alls 28 Arensc. /f cl L\ evs Necem shee ae 
3. NAME OF (First) (Middle) (Last) 4. DATE aes ‘Dav a ~(eer) 
DECEASED: OF 
ye Pri DEATH: 


_ NOM A Sx as. - 
COLOR OR |7. SINGLE, MARRIED, 9. AGE last birthday| 
WIDOWED, DIVORCED, | 


oi “Months 
bow dows Sbae. ag Lhe 92 mi 


OA. USUAL OCCUPATION (Give kind of, 108 KIND OF he 4 ‘ain oreign country): |12, CITIZEN “OF WHAT 


eee done soe most of working life. re iia” NT " 
13. ae “vee tl essor . Fn Dish jie Very = et Ye! 
Chat res MMorris- ! | Mare, fi Merri s = 


15. WAS DECEASED EVER IN U.S. ARMED FORCERT 16. SOCIAL Secumity No. 
(Yes, no. or unk.)| ¢1f Yes, xive war or dates 
fi — 

~—— of service) ———~—-- 
7 —— a 
18. MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“2071S Qc + 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S . 
DISEASES OR CONDITIONS, IF ANY, «B) 4 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«c) is. 


HW] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION) 


8. 


i ri . 
Daya | Hours Min. 


we Son 
Ay ecu ais) Chewy. Chase tnd 


9 BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


——— ha 7 yest] Not] 


21a, ACCIDENT WAS UNDERLYING 9) 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc. 
OF HER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID City or town) (County) (State) 
INJURY OCCUR? 


aie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 


Vhile Not while 
at work at work 


M. 


22. L hereby certify that 1 attended | the deceased from VE 27 ps, to F-. i 193°$ that I last saw the deceased 


alive on g ve 3 » 19. s rw and that death occurred at He PA M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D. re! 


ys: NAME OF CEMETERY 


. CREMATION, 
“ASPECIFY) 


Pltctiet” 
DATE REC'D BY LOCAL Paks 


eS CS" dace B laure, | Mer uaider 


) Pri rvom RESERVED FOR BINDING 


ey 


haf 


if 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of fnforma hori carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE 


888 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 08878 


2) oa 
Reg. Dist. No... 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state North Carol igeunty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sra outside corporate limits, write RURAL and give nearest town) 
. OR and give nearest town) (in tbis place) 
DA TOWN Rethesda Rural 2 mo § days Town Statesville -— Tox 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
* 4 en, , 
SUSE Deen ee TL  .. Nava, Hospi tel 610 Cherry Street A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: MORRTAON 
(Type or Print) Charles Glenn MORRISON DeatHSeptember 5 ee 
3. SEX: [ COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: To. AGE last birthday] Ir uvoen s vean|If UNDER Ae Hae 
RACE: WID rs ED, D o, Months Days Hours Min, 
Male aucasian (Specify)? married 3-30-98 57 yt 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
if oad ore 3 : 
even It retired a riner U. S. Navy North Carolina USS. 


13. FATHER’S NAME: 


| James MORRISON 


14, MOTHER'S MAIDEN NAME: 


Beulla DOUGLAS 


18, Was DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or “pa Yes, give war or dates 
1)_Yes of serviee) Wi] WHIT 


46. SOCIAL SecuRITY No. 


_Unknown 


]7, INFORMANT 
fet e ‘elen 
ame as above 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


0,0 


IMMEDIATE CAUSE (A) 
DUE T 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = gue T. 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 70 
TO THE DEATH BUT NOT RELATED TO THE oO 0) “yy uf if 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDI 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AN DEATH 


ZWKS 


NG TO DEATH 


URE 14 


Athevest levests, Wh 


° 


(eo) 


[%s 


iy tJ 


Ga, 
ele tive, 


fj 


NGS OF OPERATION. 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJU 


20. AUTOPSY? 
YES Fa! NO oO 
218. PLACE (Home, farm, factory,) 21c, WHERE DID (City or town} (County) (State) 


RY street, office bldg., etc.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certif 
Alive 
W." B. INGRAM LEDR MC USN 


(er $19 25 and that 


fal 


hat I attended the deceased fromJ UNE ... 


MS 


27.,,19..55toSept....5., 1995, that I last saw the deceased 


death occurred at 2:55Py, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


. Naval Hosjwieal, NNMC, Bethesda, Maryland 


REMOVAL (SPECIFY) 


Burial transit! 9-9-55 


23, BURIAL, CREMATION, | 


DATE THEREOF I 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


DATE REC'D BY LOCAL ce GISTRAR’S Sl 


a Detey | 


a Cemetery Sa tesla North Carolina 
24. FUNERAL DIREGFOR ADDRESS 
phrey | uneral Home 


: ¢ 
SQRQ5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08879 
CERTIFICATE OF DEATH Reg. Dist. No. 242... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME 


a F DECEASED: 
2 4 : . 
be COUNTY Montgomery MARYLAND stare District of Gqiymbia 
ag! CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) (in this place) * OR 
5 TOWN Bethesda Rural 7 days TOWN Washington, D.C. PIX. G 
> HOSPITAL OR STREET (If rural give location) 
ay ee INSTITUTION OR ADDRESS 
g |S /street aopress U, S. Naval Hospital 335 C Street, S.E. : “ 
é, 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
3 (Type or Print) Theresa Leigh NALLE DeaTH: beptember 29 19 55 
7 |S. SEX: 6. COLOR OR {7. SINS) SMa 8. DATE OF BIRTH: 9, AGE last birthday| IF UNDER 1 Year| ir UNOER 24 He. 
wy RACE: > * » Months : | Hours Min. 
2 Female | White (Specify): Single 9-22-55 yrs. a 
2 tOa. USUAL OCCUPATION (Give kind of 108. KINO OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o 5 work done during most of working life.) OR INDUSTRY: COUNTRY? 
> 8 even if retired) ‘None None Bethesda, Maryland US 
a @ [13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
3 
: 2 Ray NALLE Eula NEWTON 
“CJ's. Was Deceaseo Ever IN U.S. ARMED FoRcEsT 1s. SOCIAL Security No. 17,, INFORMANT & & S: 
& z esas. or unk.)| (lf Yes, give war or dates Rather ay ABLES? 
3 2 les O of service) eS oe Same as_ above i 
s | / 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘a. | I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
% a 176 Pemumnend CAUSE 76) PasmaTiinilg 
D 
ANTECEDENT CAUSE (8) ble 
DISEASES OR CONDITIONS. IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE DUE To a 


STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


KRGIN RES 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


rm 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


at 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 22 Sep. , 19.55, to 29. Sep ee) Ba, that I last saw the deceased 
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3 alive , 2 19 55, gnd that death occurred at 73 25M, from the causes and on the date stated above. 

x sl ; ADDRESS DATE SIGNED 

= Re Ge 5. BA LTJUG, MC USN U. S. Naval Haspital, NNMC, Bethesda, Maryland 

| 23. REMOVAL creer) =| DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
a REMOYAL (SPECIFY ‘ 

za Burial : h Oct 1955 Savage Cemetery Pattonsburg, Missouri 

a 
> 


“36!ep" 1955 E 4 twa 


DATE REC'D BY LOCAL GISTRAR’S SI ATI Z K*- AUNER REF Bineral Home ADDRESS 
G: SAL VAN. ys onsin nue 


Be thnesega Md « 


pat} 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AIBA -5-53 


item of information carefully. The correct 


legibly. 


age is especially important. Physicians: please write the causes of death clearly and 


8836 08880 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2/é.... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county /)) rtd maps MARYLAND STATE pack COUNTY 6 


CITY (If outside co: Atate limits, frrite RURAL LENGTH OF STAY ge (if outside corporate limits write RURAL And give nearest town) 


OR and give Adarest ftown) (in this piace) 
X TOWN Z etal 


rns, TOWN en S 5¢ 
HOSPITAL OR STREET fe tal, give location) / 
b INSTITUTION OR , 7 ADDRESS , 
STREET ADDRESS (/iif bee i bats b | ile 
3. NAME OF (First) (Migdie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: # 1 Ud OF = 
(Type or Print) /L), Jb Ansa a a DEATH ee pee wd 
5. SEX: 6. conan OR Te See AH an | 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 HRS. 
3 ED, » - Months| Days | Houra | Min. 
bn ui SreeitY)? Pngrret | _  G-~ 2 - | cad oF PS a 2 mn el, [| 
10a. USUAL OCCUPATI (Give kind of TIPLACE (State or foreign country):| 12.‘CITIZEN OF WIiAT 


foe . EG I0b. KIND OF BUSINESS OR Il. BIR’ 
worl lone during most, of work life, 
even if retired): iu : dian. | 


Maryland es, 


13. FATHER’S NAME: B,C.C,1 ith School 
Inomas Clint Niahols 


14. MOTHER'S MAIDEN NAME: 


15, Was Deceasep Evzr In U.S. Armen Forces ?| 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


wally Mayhew 
16, SocrAL Secvarry No.: W: EES & ANDRESS: 
iGe.- Maries Nichols .addvess above. 


| 18. MEDICAL CERTIFICATION INT B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


ONSET AND DraTH 
Hod 2 Y 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
atating underlying cause last (ec) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. Sere hs ln abreast ca ere 

19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (] No R 

la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) «County) (State) 
PRIMARY or CONTRIBUTING [ OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [} at worl [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy C1, Inspection #], Inquiry @, and 
find that death resulted from: Natural causes ¥], Accident (1, Suicide 1, Homicide ], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
= a DEPUTY MEDICAL EXAMINER ” = 
LE 4 aA Or M.D. ASSISTANT MEDICAL EXAM. “LESS 
23. REMOVAL (Specity) :// DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Specify) = i 5 if ‘ > 
urial oa Forest Oak Cemeter Mont gomer Md 
DATE REC’D BY LOCAL ISTRAR’S SIGNATURE BegoR ADDRESS 


é nfitir< Bethesda, Md. 


Q 4 


> MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


‘* The 


information care 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every iter 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 881 


888% CERTIFICATE OF DEATH ig he. Te. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery __ MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
wo) Olney. 1 day ree Brookeville % 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 
2 STREET ADDRESSyontgomery County Gen'1, Inc, none 
3. NAME OF (First) (Middle) (Last) 4. pre (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Charles Elger parsley aor September 21 1955 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: [9. AGE last birthday| Ir UNoen 1 veaR | 17 unoer 24 Une, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED. 


(Specify) : 
me white widowed 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, 


Months| Days 


Hours | Min, 


AT) yrs. 


MW. LEE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


: e QR INDUSTRY: 
bar ag mailman es 9 a Maryland a 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Annie Jones 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. SOctAL SecuRITY No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AUS X oare CAUSE (AD Lo Arch norel N 


QUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


17. INFORMANT & ADDRESS: 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


«ce? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING in", 
TO THE DEATH BUT NOT RELATED TO THE ( 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YEs oO NO Oo 
2ta, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc,| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip, TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from , 19089, to oa. , 199 hat I last saw the deceased 
ia 
alive on Al... an A 1997, and that death occurred at .. M, from the cHuses and on the date stated above. 
SIGNATURF DRESS DATE SIGNED Ss “gs 
23. BURIAL. r Lo’ THON (CRY, Town, or county) (State) 
REMOV. 


DATE REC'D BY LOCAL 


= ro ly, 1 TRAR™ SIGNATURE 
REGISJRAF 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
= 


correct age is especially important. Physicians 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08882 


8R-0 CERTIFICATE OF DEATH Reg. Dist. No... 2.247 
1. PLACE OF DEATH: ‘a 2. USUAL RESIDENCE (HOME) OF DECEASED: 

, 
county S77 647. oeabey. MARYLAND state Di@ . COUNTY __ “f 1k ws 
CITY (If outside corp limits, Write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

/Jrown Tak i 1k BY s. TOWN D Strcw # 
HOSPITAL OR STREET (If rural give location) 


ANSTITUTION OR 


pane 5 sz 
STREET ADORESS ee IW, 5 ZBL bi sf LL ee } 
3. NAME OF Lashia, A (Last) 4. DATE (Month) 


pe ok (Day} (Year) 
Ee SE 
|___ (Type or Print) hen 


yey Gi OA taa DEATH: Se gr- wk __ 19 SS 
5. SE SEX: 6. cou NGLE. MARRIED, 8. DATE OF BIRTH: 3. “AGE last birthday 1 NOER ¢ YEAR| IF UNOER 24 HRS. 
Male \ bof ite) Sm novyjed 14 RIS 


WIDOWED, DIVORCED, atone rey 
OQ yr. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 


If. BIRTHPLACE (Staté or foreign country): |12. CITIZEN OF WHAT 
work done during most of yonaa | life, OR INDUSTRY: COUNTRY? 
Viv 4 


even if retired) ;: {iver 
13. FATHER'S NAM ER’S MAIDEN NAME: 


13 PR DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 


A 1O of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING PF hg! DEATH ONSET ANO DEATH 


aAGOx k, 
SOO CAUSE (AD Arba B 
DUE TO 
ANTECEDENT CAUSE (8) P 
DISEASES OR CONDITIONS, IF ANY, (Bd be ay Gene o% ey lade 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. > 
hen Mwhebe teh 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE Ss Se ie. A 3 A 
DISEASE OR CONDITION CAUSING DEATH. eae? 


194. DATE OF OPERATION: 1968. MAJOR FINDINGS OF OPERATION 


Days | Hours 


18, SOCIAL SECURITY No, 17. INFORMANT & ADORESS: 


20. AUTOPSY? 


YES o NO o 
21a. ACCIOENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State} 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at worl nam pe] 
22. I hereby certify that I attended the deceased from . 1995 to ., ., 19°.%, that I last saw the deceased 


alive on .. we, es pal: foe, ., and that death occured Yio 1p, M, from the ca: gs A Biss late stated above. 
SIG eo ADDRESS DATE SIGNED 
ee mv. (ore Oxkot Mahatma 9-2€* ‘ey 
23. BURIAL, ae DATE: EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


pret we o.S¢ + Sort Le hee Hol Cemarch ay | Ss Suitland P71 ¢/. 
E RgC'O By ait | bn rch. | 24 pee 3 DIRECTOR = ~~ ADDRESSWass, A 
Py SqIat rbt | Lteesig 7 Limtuast. Some ~Hoe-/¢4 J. w.W/ 


Pra 


oY 


r - MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


La 
-~ 3S] 
“ 
ion cal 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


refully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8883 


8838 CERTIFICATE OF DEATH Reg. Dist. No. 67%. 
1, PLACE OF DEATH: 2./ USUAL RESIDENCE (HOME) OF DEGEASED: 
county Mont gomery MARYLAND V STATE Maryland _GOUNTY Prince George 
City (If outside corporate limits, write RURAL| LENGTH OF STAY eure outside corporate limits, write RURAL and g give nearest town) 


OR and give nearest town) (in this place) 


X TOWN Forest Glen Fown Hyattsville GAL 
HOSPITAL OR 4 STREET (If rural give location) 
a) (ae TmoTIGN OR ii, D R t H ADDRESS / 
ie y) EET ADDRESS evbeau es ome ___ Saered—Heart—Home- yf 
3. NAME OF (First) (Middle) (Last) \ aes pare (Month) ay (Year) 
DECEASED: 
(Type or Print) Mary Loretta Pauls hee Sep}_7 19 37S” 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) Iunoen svar | If UNDER 24 Une, 


WIDOWED, DIVORCED, aay 


Hours 


a CE: Fe rs Mi 

Female White (Srecittidowed | Apr. 27,1861 _ | 7h yrs. to é. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. se THEURGE (State or Seas ae 12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even HOWSewi fe Own Home Baltimore, Md. US 


13. FATHER'S NAME: 


Thomas Quill 


$8, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
_No tf of service) N Gustave C. Paul S“Hyattsy ille.Md 

18, MEDICAL CERTIFICATION 3 INTERVAL ETOMER 

I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET -“ANO ‘DEATH 


20c,0 ’ 
Ren CAUSE (Ad _ Cerebra [ 7A Yow boss de Y 3 


ANTECEDENT CAUSE (5S) pk ahd € ° 
DISEASES OR CONDITIONS, IF ANY. (B) G id meveli ped Av te rl esclerose 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. A Fs { f . di 
«c) teviose evyostsfe. 7) vt iStase 


14. MOTHER'S MAIDEN NAME: 


Mary B. Wilson 


46. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


6000-37th Ave. 


e 


¥ 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes NO ra 
— oO 
21a. ACCIDENT WAS UNDERLYING (J } 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[2ip. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended-the deceased from /7 2 if 19 $3, to Sept ie, , 19.33, that I last saw the deceased 
alive on Qé £2 }, and that death occurred a 2 + “pe M, from the causes and on the date stated aboye.. >- rat 
SIGNAT wv ADDRESS Shoe ves SIGNED 


23. BURIAL, CREMA’ oon 
REMOVAL (SPECI 


M.D O67 ut 
DATE THEREO! N E OF CEMETERY OR CREMATORY LOCATION af five town, or county) (State) 


9-10-55 Ft. Lincoln Pery George 


DATE REC'D BY LOCAL 
REGISTRAR 


-f WIS 


REGISTRAR'S SIGNATURE 4 f) NERAL oR YOR fj ee 
a pee AP a2 YL, legact9 sey Bethesda Md. 


Q 


MARGIN RESERVED FOR BINDING 


(=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


8889 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) §§8 


Dei FP tk 


1, PLACE OF DEATH: 


CERTIFICATE OF DEATH Reg. Dist. No. 2/6. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


couny {ont CWe pe MARYLAND state £/ 7 nies A cuts Oye) 
wu yore a 


CITY (If outside corporgte limits, write LENGTH OF STAY cITYIIf reg corporate limits, write RURAL and Aive nearest 
OR and-give nearest, wn) (in this place) OR 
TOWN 25 of TOWN i CNS the YE 
HOSPITAL OR STREET fea zie location) 
RST UTON OR = ADDRESS * 
ET ADDRESS < ~ 
us Suburban f fal 13 #20 7 tae _YPs vie 


3. NAME OF (First) (Middle) Plan, 4. BeIEC) fonth) (Day) (Year) 


DECEASED: 7 steam 
___(Type or Print) By Hd) ries ’ rs Fe DEATH: Gi io) Sie 
5. SEX: 6. COLOR OR'|7. SINGLE, MARRIED. 8, DATE OF BIRTH: 8. en birthday} Seyot An | IF UNDER 24 Hae. 


RACE: yaa a D. cae ate Months| Days See Min. 


Py ? 


yrs. 


= 


Shy 


a. USUAL OCCUPATION (Give kind of 


108. KIND = BUSINESS . (ee (State or foreign country): [12, CITIZEN 
work done during t of 97% life, ie IND STRY: GOyNTRY? Ba 
even if retired) 7p 2 tv, 
J Me 2 #7. Pn wet 
13. FATHER'S NAME: 14, Fee. S MAIDEN NAME: ? 
baa Vt. Aho od uw 
7] a j (4 eh WH A/Ood U/1}4 


1s. Wag DecEAsen Ever In U.S, ARMED Forcest 
(Yes, no, or unk.} (If Yes, give war or dates 
No ~~. [of service) 


1s, 1 Security No. 


17. INFORWANT & ADDRESS: 7] 
31'34 enrety Maeomad 
ister ive NEO oof 
18. MEDICAL CERTIFICATION (NTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
fon 
d 


é ip K¢ 
IMMEDIATE CAUSE ai Bron chopreumontg da 4 $ 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, cB) Carct hom sf pe w*CreE 6 mos, 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


ic) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Borne oO 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


————— 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY atreet, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased fromApe Goi 95510 Sent oi 953 that I last saw the deceased 


alive on Sept. 9 ., and that death occurred a lyresy Ax, from the causes and on the date stated aboye. 


SIGN, ADDRE} DATE SIGNED9° F°SS 
A.0. mu. v/I OY nn. Ave Keensihgfm>, Ad 


REOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 


-12-55 Beechwood Cam. Hulmeville Pa. 


REGISTRAR’S SIGNATURE. 4. Fu _ oO CTOR ADDRESS 
% , ; \ Siena Eee 7 ies 


21F. HOW DID INJURY OCCUR? 


oD 
wm 
: 
o 
= 
<3 
a“ 
2 
va 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S§§5 
8814 CERTIFICATE OF DEATH Reg. Dist. No. 2 24.7... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


——F 
county /)»@ , 
CITY (If outside corpofife limits, wri 
ol 


Nearest, yo 


MARYLAND STATE COUNTY 
LENGTH OF STAY CITY(If outside c town) 


this place) OR . 
TOWN ( | ve m A] 
HOSPITAL OR (If rurafl give | jon) / 
y SPIRLET NSBnEEeyY, | Oe, ia | 
ve 
Zé aah. Mospisl Yq Cy Da 2 ae 
St ts * 


RURAL 


3. NAME OF (First) (Last) (Month) (Day) (Year) 
DECEASED ey g 
(Type or Print) [Ka Hi QO = gy 19.34" 
5. SEX: 6. CQk@d OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoer 1 year | If uNOER 24 HRs. 
| CE: yore A DIVORG 4 Months| Days | Hours | Min. 
Dale _Caveaira de : ais = 


Oa. USUAL OCCUPATION (Glve kind of 
work done during most of working life, 
even if retired) : ~ 

¥. 


Perkin 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


~ 


11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


COUNTRY? 
LSA. 


‘ 
14, heresy MAIDEN NAME: 


Fyeed 


13. FATHER’S NAME: 


&_L_©, 
te. Was \Deceaseo EXER IN U.S. ARMEO erkins 12, SOCIAL SecuRiTY id 17. INFORMANT & ADDRESS: 
(Yes, or unk. | (If Yes, give war or dates 7 
ae Ay neceiee) 7G- O-HIbg He Sa wey Be hi, : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


23/ jie nie 
IMMEDIATE CAUSE (A) 


DUE TO . 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes oO NO (Ej) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) ae ane OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. HM aoe at work 
22, I hereby certify that I attended the deceased from CrCry , 1.4, to 
alive on . 
SIGNATURF 


Paes ra ., and that death occurred at / im § jee 
ADDRESS 
Uy 


mon 


RIAL, CREMATION, C An fi vs RY ees CREMATG 
=I oak 


OVAL (SPECIFY 
DA Ec’D BY LOCAL , SIGNAT! AL 
am ea: 4S. AA. 


fi 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


7 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S§S86 


8890 


CERTIFICATE OF DEATH Rap Wisi te pele 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY Poo ____ MARYLAND _ 2 Acree WT he COUNTY V2 a 
CITY (If outside corporate limita, ‘write RURAL LENGTH OF STAY CITYUI£ outside corporate . write RURAL and give nearest town) 
OR and it tay) (in this place} OR 
yc TOWN TOWN 4 
X ZA = 7 & 
HOSPITAL OR STREET (If rural give location) / 
ADDRESS 
Bstacer Rae b/s eet Word 2 SS / Mote. Lord ile. 
3. NAME OF ___ (First) (Midgley jest) 7 1 E (Month). (Duy) (Yesr) 
DECEASED: oF 
_(Type or Prin fe, LOY Zi 4 DEATH: Vig 
5S. SEX: ‘6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdayytr unoen) vean, 
‘ AGE: WIDOWED, DIVORCED. “uionitiel ‘Di H 
= i eco” pe eco” U2 yt. [720 Bo aya | Hours | 


KIND OF yee | BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


130) 


ATHER'’S NAM 


OR JND ue 
ort. J - ~ ZL 4 
: fe 14. MOTHER'S MAIDEN NAME: _ 
tenn | 


Waa DECEASED EVER IN U.S. ARMED FORCES? 
es,_no, or unk.) (If Yes, give war or dates 


Caf oe service) 


18. SOciAL Secunity No. ‘17, INFORMANT & ADDRESS: 


us 2 irae Bo Pedal VetL. coe) Ly 


Betlaclery pif, 


Fa Made. = 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SIX 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, 


(s} 


IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND BEATH 


St: Z 
CAD a tA, oak Fheweicdny Nn 
DUE TO —— 
(B> 
DUE TO 
(c) 


YW 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF Pa ae 198. MAJOR FINDINGS OF OPERATION 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20. AUTOPSY? 


43, EE Crecinror—~ ALG ee ves] bad 2 
2A. ACCIDENT ee UNDERLYING {) | 218. PLACE (Home, farn, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF ag! | OF INJURY street, office blde., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Wh Not while 
M. at Lie at work 


sot ie 19S 3 that I last saw the deceased 


M, from the causes and on the date stated above. 
BP ADDRESS DATE SIGNED. 


M.O. sie ES 2 La, Mew is L/ss 
23. BUR) jad. GREMATIGN, pa a (State) 


“NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, © county) 
OVAL (SPE F 3 
lg 16 77°3' Ya 
fj 
7, 


ee s SIGNATURE nF Fu AL DIRECTOR 


Midi Oe. Prades ap ae (290) EPS 


Z t oe 


22. 1 hereby. certify that I attended the deceased from 
alive on 1992, pet that death occurred at Mae 


{] 
SIGNATUR payer 7 


LL oe 7 


DATE REC'D BY ied 


Recher ex | 


mi 


G 
\ 
3 


m 


S. A15A - 5-53 


MARGIN-RESERVED FOR BINDING 


fully. The correct 
ibly. 


ion 


item of informati 


Supply every 
: please write the causes of death clearly And legil 


icians 


WITH UNFADING INK. 
lly important. Phys: 


PLEASE WRITE PLAINLY, 
age is especia 


” 


8891 08887 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r) eri 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo..212 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomer MARYLAND state District ofcdinimmbia 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Dee oe give negara ew nm) {in this place) OR - Ps ee a 
thesda Rural DOA TOWN Washington, D.C. “IX -s 
HOSPITAL OR i STREET (If rural, give location) 
INSTITUTION OR # ? ; ADDRESS i ity cb j 
STREET ADDRESS JU, S. Naval Hospital 4220 43rd Street, N.W. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: } OF : -.. ms 
(Type or Print) John Richard PERRY DEATH September 25 1 55 
$. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRT: 9. AGE last birthday: | 1F UNOER I YEAR | rr UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, os ‘ok fonthe Dave | Fours | Min 
Male White (Specify): | Married 5-24-1899 56 _yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):! 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY | COUNTRY? 
even if retired): Mariner Mariner exas US 


13, FATHER'S NAME: 
Elijah R. PERRY 


15, Was Deceaspo Ever In U.S. ARMED Forces | 16, SoctaL Secunity No.: 


14. MOTIIER’S MAIDEN NAME: 


Pearl KNAPP 


17. INFORMANT_& ADDRESS; 
Obtained from Official Navy Records 


(Xea, no, or unk)| (If Yes, give war or dates of 


*“) Yes ™ |tevleeowwil &Koreay Unknown 
18. MEDICAL CERTIFICATION RL a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: atleast! 
td an z / - ‘ ce Ne Draty 
Immediate cause nL: eee |r oe 
Antecedent cause(s) \ 
Diseases or conditions, if any, rertedvecetsnasssvarnetseencdssteeenseonssvasamssarsenen se 
giving rise to the above cause DUE TO 
stating underlying cause last (e) | 
TL OTHER SIGNIFICANT CONDITIONS cOnTEIRU TING 
TO THE DEATH BUT NOT RELATE, | 
ITION CAUSING DEATH. oe ee 8S a ee Se 
19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
- Yes J] Ne) 
2a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING () OF strect, office bldg, etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DiD INJURY OCCUR? 
OF While at Not while | 
INJURY M, work 1) at_work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy ja, Inspection (), Inquiry ], and 
find that death resulted from: Natural causes RB}, Accident [], Suicide (7, Homicide [1], Undetermined cause —). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
on 4 DEPUTY MEDICAL EXAMINER = ed 
Lrhinet § LOO M.D. ASSISTANT MEDICAL EXAM. ys BESS 
23. BURIAL, aay i “THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | oe & E ee ; ae ~~ 
Burual 28 Sept 195 Naval Academy Cemetery Annapolis, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATH 24. ey DIRECTOR _ ADDRESS 
REG. d ee YA Rs vue phrey Funeral ome 
26 Sept 1955 PA tug Atle 7 Bethesd 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8892 : if 0888 5 
SO CERTIFICATE OF DEATH Reg. Dist. No... es 


1, PLACE OF DEATII: . USUAL RESIDENCE (NOME) OF DECEASED: 


MARYLAND 


its, write RURAL| LENGTH OF STAY 
(inthis place) 


ike (2 


NLOSPITAL OR 
INSTITUTION OR 
£0 STREET ADDRESS. — 


DECEASED f- 0) 
(Type or Print) DEATHs 


F 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, E OF aa % "3 > birt) Tima UNDER 1 YEAR Te. UNDER 24 HRS. * HRS. 
’ ACE WIDOWED, DIVORCED, ore Days | Hours a Min. 
LOUD 


10a. USUAL OCCUP. ON. Gi + OR i= nine or foreign country) : Bas COEN OF WHAT 


3. NAME OF y ‘irst) (Middle) WEL | 4. DATE ML a ey 


work done 
even if 


: a 
13. FATH 5 F co vi 


(Yeap np, or unl (if Yes, give war or dates of 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16./S0CIAL SECURITY NO.: 
3 | service) //ne Z : 


18. MEDICAL CERTIFICATION Interval, “Wetweell 
i was" OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


RAL iate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the uni 


SIGNIFICANT CONDITIONS 
ions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION ; : | 20. AUTOPSY ? 
A Yes[) No 


ll 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 


TIME (Menth) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work Cj 


22. I hereby certify that I attended the deceased from FD... 19F. , to TT. 2. , 1925., that I last saw the deceased 
alive ont I yeeny 19GZE., and that death occurred atd.:/0.9: 1... from the — on the date BAe above. 


Pager (Degyee or title) ADDRES: Sy, 


Ge CREMATION, “re THEREOF EMETERY OR CREMATORY ity, town, or Ce 


(Specify) 


Codzesk beg 
Tea aes BY LOCAL| 8) R, = SIGN. (Ru 2 NERAL DIRECTOR 
ns if £7 TELS, OF (tl 


fe 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10 - 53 


ly. The 


= 


aie 
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¥ 


ion caref: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ree Dee oe ae 


‘PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF ee 


_ COUNTY Ment oMER ____ MARYLAND STATE_ _™M Pp: ‘COUNTY Mont seh 
sa nearest town) 


CITY (If outside corMrate limits, fvrite RURAL LENGTH OF STAY GLI outside corporate limits, write RURAL an 


(TeuTakoma FAR | SS | un akon PARK. Md. xX 


HOSPITAL OR STREET (If rural give location) / 
ADOR 


apstneer Aooness 73.7 F7NEY beaweH! RD. age NEY BRANCH fd. __ 
Month) (Day) (Year) 


3. NAME OF (First) (Migdie) Last) DATE 
Tipe Ping Alp AGGIE _ LR VIM LA Pit | Sean J = JQ 


3. “SEX: ROR |7. SINGLE, MARRI 8, DAT OF 2. Ey: j9. AGE last birthday 1) IF UNDER | vear| 


- Ay lec DIVORCED. ¥, "3 15 [99. ie §2 te i a pee Be Hours “" 


HOA. USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS BIRTHPLACE (State or foreign country): |12. CITIZEt CITIZEN | OF WHAT 
work dune during mpst of working life. OR INDUSTRY: | Hin. Ke ies 
even if retired) Houseusire\ Oo ME WAS A On D. (Gey - Bey 


13, FATHER’S NA | 14, MOTHER'S MAIDEN NAME: ¥ 


HOMER S. MoH/ER SUSAN FRANCES cheer 


Was DECEAseD EVER IN ARMEO Forceat | 16, Social SECURITY NO. | iis ALARRY & G3; 


(¥es, no. or unk.) at tn war or dates m4 —_ FLARRY Pi nr 
2 are =<; q 18. MEDICAL CERTIFICATION bess Prey BRANCH RD INTERGRLLIBEEEER 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


YAO, O 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S! 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. “ae 


19a. DATE OF OPERATION: 19B, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


os ‘Suny ‘ a yes(] No fp 


2A ACCIDENT WAS UNDERLYING o 218, PLACE (Iome, farm, factory.| 21c, WHERE DID (City or town) «County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) = “d 


21p. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY GCCUR? 
OF INJURY Not while ~ 
“y M. dead at work 


22. I hereby certify that I attended the deceased from Kord , 19.53, to eget. , 1955, that I last saw the deceased 
alive on .< i, 19.85, and that death occurred at 47. “10M, from the ca Blow and EY she Ma above. 


ae fab test ag E SIGNED 


ae" he Az v. IGK/-~_ Coe ee * AY ae SS 
Spit “pen el ‘DATE JHEREQF 1% ‘NAME OF coe OR CREMATORY wy te CE ON (Ci 4 on or éounty) © (State) 
a Ws _hotK GREEK be ep Dc. 


ae "BY LOCAL LOCAL ] AR'S Pea FUNS§RAL DIRECTOR i Ay 
eel JLT. B, Md: Drt_f JOD 6 Nae cha pea so] ie L¢ AN. 


40 (= 
he Correct age 


tem of information carefully. T 


ii 


Supply every 
please write the causes of death clearly and legibly. 


2 
4 
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=) 
te 
=) 
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a 
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pak 


ysicians: 


o 


MARG! 
WITH UNFADING INK. 
important. Ph: 


ally 


@ es. 


is especi 


PLEASE WRITE PLAINLY, 


VS. A15 


Co INSTITUTION OR ADDRESS 3/09 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- is EASE: 
COUNTY STATE COUN’ 
MARYLAND Si bay Cans 220 
CITY (if outside corps mits, e and | LENGTH OF STAY 
OR give nearest towh) | this place) OR 
K TOWN | ¥ a9 


HOSPITAL OR > ive location) 


e993 


STREET ADDRESS 
3. NAME OF (Middle) a Pee © PATE (iMfonth) (Day) (Year) 


DECEASED 
(Type or Print) DEATH Va - 2A - 19337 
aaa ARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hra, 


nin DIVORGED T= 6-/F 7) +. Moats | aye ie Min, 


10a. USUAL OCCUPATION (Give Idnd of work | 10b. Kinp oF Bustngss oR | 11. BIRTHPLACE (State or foreign country) | 12, Crrmzmgn oF Wat 


done during. it of working !ifeyeven If retired) | INDUSTRY, ng A a 
is, FATHERS NAME “iF y ; 4 
15. Was Deceasep Ever In US. Anwep Forces? | 16, Z CIAL, 5 No. RMANT z 
% known) Relea give war or dates of | ASD QE Lf 
6 ZF oO jeervice) 3 10 F- 


18. MEDICAL CERTIPTC, =} 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AR telanse @)... 


Antecedent cause(s) 

Diseases or conditions, if any, (b)......... NA : re 
giving rise to the above caune 

stating the underlying cause last _ 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


21. poo ed (Specify) E OF a ye rane farm, fe: atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! office bldg., etc.) 
HOMICIDE INJUR i 
pa (Month) (Day) (Year) (Hour) TEOURY OCCURRED HOW DID INJURY OCCUR? 


at Not While 
INJURY m Work 0 At work 


22, I hereby oprtify that I attended the deceased from.. 4.0, 194.4 a na Fold 19.5.5. th hat I last saw the deceased 


Bede... 19.5. a and that death occurred at... en _A....m., from the causes and on the date stated above, 
(Degree or title) DRESS DATE SIGNED 


ee 


7 ; 
i ‘AL (Speci 2 Z Le Z agence. 
ee EC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIR&CTOR DDRESS 
Grie- 7S | Slane OSE IY. Elise 
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Dirzcrs RESERVED FOR BINDING 


VS. A1l5 — 10-53 


PLEASE TYPE OR WR) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08891 
R904 CERTIFICATE OF DEATH Reg. Dist, No. 215... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a % cini Arlinet 
COUNTY iouigcpety MARYLAND STATE Virginia dounyy <?  oe 
ela, (If outside corporate limits, write RURAL| LENGTH OF STAY : CITY (If outside corporate limits, write RURAL and give nesreat town) 


any nea: eee (in thie place) OR a3 
Pown “hEEhSS wn’ Rural 2 ohens Sown Arlington 


HOSPITAL OR STREET ~~ (If rural give location) 
INSTITUTION OR t . ADDRESS Wwed4 a 
street aporess US Naval Hospital 238 Arlington Village 


mite Vv 


NAME OF (First) (Middle) (Last) 4. DATE. (Month) — (Day) (Year) 


DECEASED: + POP nt ” 
(Type or Print) ward Julius OPE _ Septembe 7 


. SEX: 6. COLOR OR |7. SINGLE. MARRIED) x 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t vean| tr UNOER 24 Has, 
RACE:, WIDOWED, .DIVORC! hy | Hodee | aa 
Male aucasian (Specify): MArrle 10-4-97 Die be. [ror | a agi’ Mi 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during. most of working life, Crea STN 3 es }COUNTRY? 
even if retired): iar iner U Navy New York 2 ers 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Edward J. POPE ‘ Catherine RURNS 


13, WAS DECEASED EVER IN U.S. ARMEO Forces? $6. SOCIAL SECURITY No, tae OPA q ADDRESS: 
no, or w (dif Yes, gi or. UL . 
ates tei gil | otareea WHET Korea| Unknown MF gf 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET ASD DEATH 
420.1 tan cf 
IMMEDIATE CAUSE CA) 
i DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING JERS SAE LAST 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘ 0 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF mf 
A, 


20. kbtopsy? 
6 YES NO 
) , 4 oO 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, lh factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Re INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY ile Not while 
M. at work at work 


'22. I hereby oe, oes I attended the dece fromJUly . a k 19> 19. ey that I last saw the deceased 


alive Bice ‘at death occurred at’... .M, teh the causes and on the date stated above. 
— ADDRESS DATE SIGNED 
J. MU" USN S. Naval Hospital, NNMC, Bethesda, Maryland 
23. BUR CREMANON.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REX L (SPECIFY) 


Burial 9-12-55 Arlington Bots nal oe m ‘as Ar li & Ww 3. 


DATE REC'D BY LOCAL ISTRAR’ ADDRESS 
REGISTRA! 
BIAS 5 e., NeW. Washington,D.d 


A 


ty 


ITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


R BINDING 


f MARGIN RESERV. 


PLEASE TYPE OR WRITE PLAINL 


of 
a) 
' 

=) 
= 
w 
=“ 
< 
7) 
> 


please write the causes of death clearly and legibly. 


Ee ne 08892 


MARYLAND STATE DEPARTM NT OF HEALTH—BALTIMORE, 18 


Q0 Item 2 Fra 10-5-55 et 
sy ’ 
8895 CERTIFICATE OF DEATH Reg. Dist. No. 229... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE 77" COUNTY ose 
CITY (Hf outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf£ outside corporate limits, write RURAL and glve nearest town) 
OR and give nearest town) (in this place) * OR daa 
TOWN Bethesda Rural TOWN Washington, D. C. 47x 3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
/ STREET ADDREss J, S, Naval Hospital 1918 Calvert St., N. W. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Boy PRICE DEATH: September 22 19 55 
5S. SEX: 6. PAGER OR |7. SE rl ae 8. DATE OF BIRTH: 9. AGE last birthday ir UNDER | year | IF UNOER 24 HAs, 
ACE: WIDO , DIVO 5 Months| Days | Hau: Min, 
Male White (Specify): Single 9-22-55 ve eo oe 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): None None Bethesda, Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ross PRICE Geraldine (nd WILSON 
15. WAs DECEASEO Ever IN U.S. ARMED FORCES? | 16. Soclac Secumity NO. 17 JNFORMANT & A 5 
(Yes, jo, or unk.) (If Yes, give war or dates Father Ross PRICE 
Z NO of service) Cite =p Ae Same as above es 
ri 18. MEDICAL CERTIFICATION “JINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


750% 
IMMEDIATE CAUSE wad Anew cebhaly 4 thy 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves oO No fy 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Cy 
21a. ACCIDENT WAS UNDERLYING DT) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21pm. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2te INJURY OCCURRED 
While ml Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


ee 
22. I hereby certify that I attended the deceased from 9-22-55 ,19..., to 9-22-55, 19...., that I last saw the deceased 


alive on Ae a 2A9...., and that death occurred at 8350PM, from the causes and on the date stated above. 
SIGNATAGE ° ADDRESS DATE SIGNED 
R. L, S. BATRD LTJG, MC USN U. S. Naval Hospital, NMC, Bethesda, Maryland 


23, BURIAL, <ercairys | DATE THEREOF | NAME OF CEMETERY OR CREMATORY J LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial 25 Sept 1955 Arlington National Cemetery Arlington, Virginia 
DATE REC'D BY LOCAL |--R¥EGISTRAR’S SIGN e y) | Ra Somparey Fu 1 ADDRESS 
REGISTRAR 1955 ‘ Z art . A —_ ae phctae Home 


7 —$—} FF fF rg et 


yr by 


—-———— 


s 


ormation carefully. The 


4 
(=) 


Birra RESERVED FOR-BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every x 


VS. Al5 — 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


ggg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08893 


CERTIFICATE.OF DEATH Reg. Dist. No. o2./ 6... 
“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state_ Maryland county Mont go me ry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town Chevy Chase 1h yrs town Chevy Chase x 
HOSPITAL OR STREET | (If rural give location) 7 
INSTITU as, 
opp STREET ADDRESS 3601 Underwood St. 3601 Underwood St. 
3. NAME OF (First) (Middle) Gast) 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) GEORGE H. PRIEST, JR. peat: Sept, 15, 19 55 
5. SEX: [6. COLOR OR |7. SINGLE. MARRIED. (6. DATE OF BIRTH: @. AGE dest irtidey (ieiolers 1 vess | 7 uansalan tial 
E: WIDO 5 ED, M D Hours 
Male Whit e (Specify): “Marrie Nov. 10-1893 Gi Eee | Sess] a 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working nie OR INDUSTRY: Ma ssac husetts COUNTRY? 
even if retired): Hxecutive Nat.Trade Assn. U.S. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


George H.Priest Sr. 
15. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes; no, or unk.)] (If Yes, give war or dates 
tt no. of service) 


Marian L. Works 


. Mildred G.Priest 
wife-above address *. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a, . 
bf- A Of FZ ry 
IMMEDIATE CAUSE (Ad 
DUE TO 


1s. SOCIAL SECURITY NO. 


Unknown 


17, INFORMANT & ADDRESS: 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE DUE To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Ni NO , | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


216 INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from SW FEF GF to ., 19....., that I last saw the deceased 


alive on TAD, ‘7° .,19....., and thatdeath occurred at FY , from the causes and on the date stated above. 
SIGNATU. . ADDRESS DATE SIGNED 


wo PPE Le tip)” gp be 


23. BURIAL, CREMATIO) 


DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 (State) 
REMOVAL (SPECIFY) 


®remation | 9-19-55 Cedar Hill Suitland Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE a | . BUNERAL be tae R ADDRESS 
REGISTRAR Jo.) (IF os sai WL, : Bethesda ,Md. 


Dr. Frank Broschart notified and approved. 


M 


Barecix RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08894 
8893 . CERTIFICATE OF DEATH Reg. Dist. No. 2 2:... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Yow f, _MARYLAND STATE Was k COUNTY. Da, 


IRS? (If outside a4 limits} write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest (in this place) OR 4 
f Town a aL ays TOWN kas: A in ‘ DA¢ 2X HZ 


HOSPITAL cee STREET rurai give location) 
ee OR - ADDRESS 
REET ABDNESS Wine hing tan Sanitaw nim vd 3712 dec tfig és 


3. NAME OF (First) (Migdje) 4. DATE (Month) (Day) (Year) 
DECEASED: . . OF 
(Tyre or Print)  Jeang ihe, DEATH: Seeot- (6 19 9%- 
5. SEX: 6. COLOR OR |7. Me ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir under ¢ year | If UNDER t4 Hns, 


RACE: WIDOWED, DIVORCED, 


F Srecity) Wwaeg red Sept 13, GE! 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work done during most of working life, OR INDUSTRY: 
even if retired): 


Months| Days | Hours Min. 


7a 


11. BIRTHPLACE (State or foreign Se 


D2. 


14, MOTHER’S MAIDEN NAME: 


Mak 


ar. a a & ADDRESS: 


As Meth (Fe ed! Quin tem teas co 


{ 18. ~ MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ith ae CAUSE {AD CEKEBR AC Aécottn ae 3amys. 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) MAE 4 Ter Sheaa/ - (essewriae 710 ts pro reaes . 


GIVING RISE TO THE ABOVE CAUSE pyc To 
STATING UNDERLYING CAUSE LAST. 


“[12. CITIZEN OF WHAT 
COUNTRY? 


aw 


13, FATHER’S NAME: 


Albert Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES! 
(Yes;\no, or unk.)] (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO, 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DAT® OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
6 Pe 4 ‘a 20. AUTOPSY? 


Yes Oo NO w 
21a. ACCIDENT WAS UNDERLYING (2) 2ic. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH 


INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, 1 hereby certify that I atte ae the deceased fromS€V77...., 198 


FSC... 


=e oe I last saw the deceased 


that death occurred v4] 20 fe, fom the oie ses 7g POR ee 


Men fe 
TION (City, town, 0 i) A. ne 
gry > 
Eau S SIGNA 


alive on 


; NAME OF CEMETERY OR CREMATORY | 
OVAL (SPECIFY) Ws DAL 
py-ty 


: Luviel Lig na AOE: bean. 
DATE REC'D er LOCA: mT 24, ,FU AL DIRECTOR i: ss 
Rem Vet S| een Ce | Gog f pte to ?00f- HEM 


; Divccu RESERVED FOR BINDING 


: 
VS. A15 — 10-53 > 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8§95 


8897 CERTIFICATE OF DEATH Reg. Dist. No. M17... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE CHOME) OF DECEASED: 
couNTY Montgomery Wiee. ate state Maryland county Montgomery 
CITY {If outside corporate Ai write RURAL| LENGTH OF STAY CITYLIE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow: {in this place) " OR 
TOWN Bet. thesda Rural 1 mo 20 TOWN Bethesda x 
HOSPITAL OR STREET (If rural give location) 4 
INSTITUTION OR ADDRESS. 
4 /STREET aDDRESS B, S, Naval Hospital 10400 Montrose Avenue 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ge Ttrude (a) RAMIREZ cratn, September 16,4 55 
5S. SEX: 6. qe OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! ir unoen 1 year 


JF UNOER 24 HRS. 
Hours | Min. 


WIDOWED, DIVORCED, 


Female| White (Specify): Marr ied 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER'S NAME: 


John COYNE 


1s. WAS DECEASEO EVER IN U.S. ARMED Forces? 


YY o, or unk.)| (If Yes, give war or dates 
§ LENS: of service) 


Months! Days 


6-26-89 
108. KIND OF BUSINESS 


OR INDUSTRY: 
Housewife 


66 yrs. 
Ir. BIRTHPLACE (State or foreign country): 


New York 


14. MOTHER'S MAIDEN NAME: 


Margaret TINERAN 
"gay Bat Fo" Rime 
Same _as above 


ae: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


S78 X . 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS, IF ANY. cB) (the tihwei 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ee re 


12. CITIZEN OF WHAT 


count 


18. SOCIAL SECUNITY NO. 


(oy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
: YES NO 
Pa pss Oo 

21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Ever oe OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at day at work 

22. I hereby certify that I attended the deceased from < |, 80-3 P., 19. tl that I last saw the deceased 

live on 6 Sep m9, 22 nd that death occurred at 9: hoes, from the causes and on the date stated above. 
Gey yi ADDRESS DATE SIGNED 

DY C.* TURNIPSEED /ZAPT MC USN U.S. Naval Hospital, NNMC, Bethesda, Maryland 

23. BURIAL, CREMATION’) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) of 

| Burial transit 19 Sept 1 Kensico Cemetery Valhalla, New York 


CAL REGISTRAR’S IGNAT) 24p FUNER ADDRESS 
Perit ons Pea eho pe he yf R FUNER SB FSS’ Funeral Home 
§ Dati (E- 5 2LL 


Wisconsin Avenue, Bethesda, Md. 


PLEASE WRITE PLAINL 


VS. A15 
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_ 8898 _MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08896 - 


CERTIFICATE OF DEATH R cle 
‘ eg. Dist. eas 
Iten_7,FilmG187_9-29-55et - as 
PLACE OF M ack 7. USUAL RESIDENCE GIOME) OF DECEASED: 
> COUNTY M ont amerc MARYLAND state_ M aryland. ______ COUNTY 4 
% cry Ch outside corpo! 2 tats, white RURAL| LENGTH OF STAY ia (if outside Corporate limits, write RURAL and give nearest town) 
and give nearest aie (in, this plagg) 
=| y TOWN Garman a h 4 moms Town A’ennedye: fle. ___ gee Es 
= GSP IRA: OFS STREET (If rural give iocation) 
« D 
=, | Zo SHEET ADDRESS Th @ Mary lander Rect tome ae _— iw 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: r OF = 
vteee erint), ok ON [Sis beam: Sent 23 14d 
6. SEX: 6. oe oe OR - SINGTE: Ry te 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR [ieee 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours { Min. 
Male white. (Speetty): Widowed | Dee. lb.1410 ae re | | 


te the causes of death clear 


pf 


peeially important. Physicians: please wr 


age is es 


10a. USUAL OCCUPATION, Give kind of Il. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
work done during most of working life, 


COUNTRY? 
even if retired): Farming, (Stee Shae A 
13. FATHER’S NAME: 14, nore aa La NAME: 


Thomas Redmile ar lie, Nr diet 


15 WAS DECEASED Ever IN U.S.ARMED Fonces!| 16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


1b. KIND OF BUSINESS OR 
DUSTRY: 
fe ty; Farmin 


(Yes, no, or unk.)| (If Yes, give war or dates of 
l- Ne nn a =— H.wWallio Redmile. 3709 Che ery ose Lik Dive 
] * 18. MEDICAL CERTIFICATION Chevy re, Md. ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH b Onset And Death 
o-0o ALond £4 
wh Ae: cause oe md Y. 


Antecedent causes (s) iS 
Diseases or conditions, if any, (b) ......! Sale ttn eee Be 


giving rise to the above cause 
stating the underlying cause [ast_ DUE TO 


fe) 


ne ne a EEE EE EE 
11. OTHER SIGNIFICANT CONDITIONS Be 
Conditions contributing to the death but not Rg i oa r p <4 
related to the disease or condition causing death, al ba 
AUTOPSY T 


19a. DATE OF ete i 19b, MAJOR FINDINGS OF OPERATION | 20. 


) Se _ Yes No by? 
21, ee eeNT (Specify) eo Lape ener factory, =. (CITY OR TOWN) (COUNTY) (STATE) 
? ———, office blde., etc. 
___ HOMICIDE fNIURY 2 TT — 
nme (Month) (Day) (Year) jour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
__ fNaury m. Work At Work 1 


22. I hereby certify that I attended the deceased fromS..! ary 19.0, to 2.3. yt, 19. AY, that 1 last saw the deceased 


alive on 3 Atel 195" §, and that death occurred at qs 30 A. Merom the causes and on the date stated above. 


iN. Degree or title) ADDRESS - 
Sei ae a= Wud. 2 3 Opt 5 
JAL, CREMA’ N. | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MOVAL, (Specify) | 
__Beria q.29-sy lz > Lown Cemeter ch heslerLe owas i) 
DATE RECD BY mat EGISTRAR'S SIGNATURE — 24, FUNERAL DIRECTOR ADDRESS 


BR. Se\lows me stil Po na, Ma. 


Le 


cx RESERVED FOR BINDING| = “é& 


VS. A15 — 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08897 


8899 CERTIFICATE OF DEATH Reg. Dist. No.2 6G... 
air PLACE OF DEATH: == 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town} 
OR and_give nearest town) 2 days this place) * OR 
X Town Bethesda, town Bethesda, x 


HOSPITAL OR STREET qf rural give location) / 


a INSTITUTION OR betwee: iegl marten ter ADDRESS 7812 Stra: Stratford Road 


40 STREET ADDRESS 


3. NAME OF (First} (Middle) (Last) 4. 4. DATE, (Month) (Day) (Year) 
DECEASED: 
Uses or Print) Calvin Leslie Robinson DeatH: Sept. 295 1955 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| !r uNoen t yean| tr UNDER 24 He. 


WIDOWED, IVORCE| 


(Specify): Marrie “Months 


81 yrs. 6 


“Days | Hours Min, 


M. 


March 5, 187) 


OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS rl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during aL ae wo; ad life, Bel STRY; CQUNTRY? 
even if retired): ss r business Kansas oh 


13. FATHER'S NAME: 


Ebban C. Robinson 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME: 


Katherine Stahl 


17, INFORMANT & ADDRESS: 


18, SOCIAL SecuRITY No. 


Ye , k.)}| (If Yes, gi dates 
kes nae allot servies 127=09-7962 The Medical Record, The (Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


[50% IMMEDIATE CAUSE (AD a toe. 
DUE TO 
ANTECEDENT CAUSE (S) . / th, 
DISEASES OR CONDITIONS, IF ANY, (B) C4AAC Crore & Sens J a cattenait Cg 
GIVING RISE TO THE ABOVE CAUSE DUE To 
— 


STATING UNDERLYING CAUSE LAST. 


CG) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
vag NO o 


21e. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B8. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from Sept.27., 195., to Sept.29, 19.55, that I last saw the deceased 
alive on . Sept. => a 19. 55, and that death occurred at3: 10PR M, from the causes and on the date stated iaZ 

Sofs- 


SIGNATURF ADDRESS DATE SIGNED 


m.p. The Clinical Center ,NIH,Bethesda, Ma, 


23. BURIAL, “freer | DOATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) “ : s 
Burial - Tei 19-1-1955 St,Louis M 
REGISTRAR'S SIGNATURE______ te FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
panidin’ re Kg heart CCM Bethesda, Md. 


_ MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()SS898 


a 

89°09 CERTIFICATE OF DEATH Pies fast. 2005 ee 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county _ Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

. OR a and give nearest town) 93 this place) “ OR ine sil Sori: 

©" Bethesda days ver Spring eee Se 
HOSPITAL OR The Clinical Center STREET (If rural give locatlon) 7 
INSTITUTION OR 4 ADDRESS 

4pstreet appress National Inst of Health 900), Manchester Road 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Daniel Chase Robinson DEATH: Sep 10.19 55 


5. SEX: 6. COLOR OR}7. SINGLE. ME EE 8. DATE OF BIRTH: 9. AGE last birthday| If uNDER 1 vean | Ir UNDER 24 HRs. 
Whi WIDOWED, DIVORCED, Months| Days | Hours Mi 
Specify) : in. 
Male te (Specify) 6 Noy 1906 |ZoS wet? _ 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 'l. BIRTHPLACE (State or foreign anor 12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired) Areohi tect ae, Florida 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: UsSehe 
Daniel Robinson Carrie Chase 


15, Was DECEASED Ever IN U.S. ARMEO FoRcEst 
(Xen, no, or unk) (If Yes, give war or dates 


is. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


$ of service) Unknown The medical record, The Clinical Center 
ors 18. MEDICAL CERTIFICATION INTERVAL Rerween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
153% 
Wee DInTE HeAWaE ca) __Broncho pnemmonia 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
tc)  Adeno carcinoma of : 


cecum plus pylephlebitis 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. om 


a9 DAT! o-55" OPERATION: 20. AUTOPSY? 


198. MAJOR FINDI e (3) Se OPER. tec 


Pylephiebitis ricecal abscess and adeno 


ap yes] NOT] 
21a. 265 WAS UNDERLYING 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21F, HOW DID INJURY OCCUR? 


21e inSORY OcCURRED 
While 


OF INJURY Not while 
M. at Work at work 
22. I hereby certify that I attended the deceased from June .5.., 19.5 @p 40, 19.25, that I last saw the deceased 
alive on Sep.10.. eect 55. and that death occurred at 710A M, from the causes and on the date stated above. 


SIGNATURF ADDRESS. E Sk 
7 tt Be Ms mu ogg Clinigal Center 1 10 Sep Tes 
23. BUR CRI A on DATE Me NAME OF CEMETERY OR CREMATOR LOCATION £G town, or eg (State) 
REMOVAL (SPECIFY) 
Cremation | 9/ (B/ss' FFE Lince/y Cremptory FPainct Ga. Go. Mp 
RAR'S aw a 


DATE REC'D BY LOCAL | REGIST 24. FUNERQL DIRECTO! Oot 
ne A ay y " he thd KE on , oo. a ce i¢d, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§ 89‘) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


‘\ 


VS. A15— 10-53 


GIN RESERVED FOR BINDING 


oe 

EP 8971 215 

; ¢ i CERTIFICATE OF DEATH Reg. Dist. No. © 2? joc. 

(3 - = ab = 

= a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ww 2 

Ni 5b COUNTY Montgomery MARYLAND state District eésuGerumbia 

o- CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(EL outside corporate Ilmits, write RURAL and give nearest town) 
Lo) , OR and give bas es yet 1B this place) * OR 
& [Town thesda Rural 26 days TOWN Washington, D.C. 4IX- 3 
b> HOSPITAL OR STREET (Hf rural give locatlon) 
be GY, INSTITUTION OR e ADDRESS 
s / street appress U. S. Naval Hospital 20 E Street, N.W. : Vv 
2 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
FH (Type or Printy Mary Winebrener ROONEY peaTu:September 28 19 
|S. SEX: 6. Bove OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1r unpen t year | tr UNDER 24 Hee, 
a ACE: "4 Fi 
° Female Watte (Specify): Widowed 11-27-72 82 ie Months| Days | Hours Min. 
$ hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
3 work done during. most of working life, OR INDUSTRY: COUNTRY? 
S even if retired): Housewife Housewife Minnesdta US 
2 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
2 Thomas MOSES Ruth REESE 
“EL |ts. Was DeccaseD Ever In U.S. ARMED Forces? | 1¢. Sociat Security No. 17. ORMANT & ADDRESS; 
B | (Yeqgo. or unk.) (If Yes, give war or_dates obtalnea from Official records this 
» | 7 of service) suis Unknown hospital 
n ee ms = — —— 
s i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
eB I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Sy 4X ’ 
IMMEDIATE CAUSE (A) Upntante 


Phin 


correct age is especially important. Physicians 


DUE TO 


= 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD) NAR 0 Onn 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDE LING SMP Last 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


f 


20, AUTOPSY? 
Yes Oo NO BG 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


he 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While il Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 2 Sep..., 19.55 to 28. Sep. , 19.55 that I last saw the deceased 
alive on 28 Sep. jee 


, and that death occurred at LO:%OAf, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


A. J. CAPE LT USN_U. S. Naval Hospital, TMC, Bethes: —_. 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} <«State) 


REMOVAL (SPECIFY) 
Burial 4 Oct 55 Arlington National Cene'tery Arli 


DATE REC'D BY LOCAL GISTRAR’S S{SHATURE 4 bo UNERATIHFES Funeral Home ADDRESS 
*58 "Sep. 1955. Sate, we Llu | {557 Wisconsin Avenue, Bethesda, Md. 


ed. Record Librarian 


a 


from both parents 7p 


MARGIN RESERVED FOR 


4 LAS 
tten perniss 


ak 
VS. A165 — 10 - 53 


of 


Og 


ior red 
yes 


tion carefully. The 


‘orma 
please write the causes of death clearly and legibly. 


~ 


D 


I 


PLEASE TYPE OR WRITE PLAINLY, WIT UN DING INK. Supply every ite: Fhe 


Ss 


lly important. Phi 


1s especia. 


correct age 


Q8900 12-84 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 abe s 


8 84 CERTIFICATE OF DEATH « Reg. Dist. No. 2 43... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county fIOA OM rg ¥ MARYLAND STATE +12. __ COUNTY Hol? Lol Fle u 


OR and give nearest town) (in this place) OR 
[TW TALOMA PARK Town 7 AkoA1a PARK 12 
HOSPITAL OR STREET (if rural give location) / 
STREET AOD OR 


STREET Bee nEEe/y As A CTOoN SAI ¥ 4bsP ama PARK Z 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Prints y i fe OWL DEATH: C6 19 SS 
5. SEX: 6. COLOR OR }|7. NG MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| if unoer: vear | ir UNDER 24 Hrs. 
RAGE: ED, DIVORCED. stonthalBaes | eure) sence 


CITY (If outside corporate limits, write <| LENGTH OF STAY CITY(If outside corporate limits, write RURAL ané give nearest town) 


3 . - Months| Days | Hours Min. 
f= (Specify) : - ie ; 
£ CAM. S_> ual of 
HOA. USUAL OCCUPATION (Give Kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
yom fone uene most of working life, OR INDUSTRY; COUNTRY? 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
E AVCILIE ss 


te. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


1s, WAS Deceasen EVER IN U.S, ARMED FORCEST 
(Yea, (odor unk.)| (if Yes, give war or dates 
J of service) 


/ 18. MEDICAL CERTIFICATION INTERVAL ®ETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TIGM 3 
} 7G x _— #7 
IMMEDIATE CAUSE (A) Te 
bu ; 
ANTECEDENT CAUSE (8) eo 


DISEASES OR CONDITIONS. IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE ye TO | 


STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


4 


214. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


“oe 
2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ue INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from SAE 76. , 190%, to gt é , 19.497 that I last saw the deceased 


alive on igh 16 oe 190s", and that death occurred at 75S Po, from the causes and on the date stated above. 
SIGNATU! gar Bee DATE SIGNED 


Ase ~ ome 
SLOPPY B.D. Aa hewrcla tatmy” 07 FI 
23. BURIAL. cneern DATE THEREOF i NAME OF CEMETERY OR CREMATORY | LOCATION (City; town, or county) (State) 


REMOVAL (SPECIFY) 
Cremation 9-21-55 ashington San. & Hosp. Takoma Park 12, Md. 


DA: ; eee BY | RE Sle ‘Ss sur HE) } 24, FUNERAL DIRECTOR ADDRESS 
i Lowgsy IZ (ter ier), | ponart b. are, UsDe Wash. San. h Hosp 


A 


VS. A15 — 10-53 


'D FOR BINDING 


mh 
x 
i “MARGIN RE: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08901 
'  B9°? CERTIFICATE OF DEATH ia tia. Wi 6 


1, PLACE OF DEATH: 2. USUAL RESIDENCE Ss aaa: gs OF DECEASED: 


COUNTY lV Ohlaomer MARYLAND STAT COUNTY 
CITY (If outside corporate limjts, writ? RURAL) LENGTH OF STAY sity f ya, je Zorporate a write RURAL prey ive nearest 
OR and e cme town) y this place) s, a 


y, Sown 


7 


vena ‘ STREET (If rural give location) Zs 
]3STREET ADDRESS wie we) SD/b Ehy Ly Stree” 


3. NAME OF (First) (Middle) (Last) 4. ii hag (Day) sae 
DECEASED: F me, 
i fe wear we. yf i935 
8. DATE OF BIRTH: 9. je. last birthday|  unper ¢ year __ UNDER 24 Hrs. 


RACE: WIDOWED, uae re 
s/€. ’ (Specify): Monthe| Days | Hours | Min. 
[Vj Bey 
Oa. USUAL OCCUPATION (Give kind of| 108. fal Te BUSINESS WwW. Misia wh ign en 12. einen OF WHAT 
work done during most of working life, i Br 
18. Was DECEASED EVER IN U.S, ARMED FORCES? 


STRY: YY? 

even if retired): dntant— 

oe: ies ‘S bt NAME: te 
bicts ‘OR AN’ & wt 

(Yes, no, or unk.)| (If Yes, give war or dates Nn: be 

A of service) CMtL Di 


_ = = S-otto- 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(Type or Print) i 3 
5. SEX; 6. COLOR ¢ . SINGLE,; MARRIED, 


13. FATHER’S )NAME: 


Raber! _f. 


16. SOCIAL BEcuRITY No. 


— 


‘Sm 
[od *YMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) J 1) Z_& ipecte VT 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


: c 
21a. ACCIDENT WAS UNDERLYING [] 
lOR CONTRIBUTING [LJ CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
ia) Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


Z2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
pas 


at work at work 
22. I hereby cerfify that I attend he deceased from ©./ D./... 1S that I last saw the decegsed 
' 
i G . 4 , and, that death occurred at ‘Zola 


23. BURIAL, Serceiry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATI 


REMOVAL (SPECIFY) | cy . 
9-6-55 Parklawn Cemetery Montgomery Co. Md. 


REGISTRARZ/ 6/5 


Burial 
DATE REC'D. BY LOCAL REGISTRAR'S SIGNATURE | 4. FUNERAL DIRECTOR ADDRESS 
/ Bethesda, Md. 


pAALL AL £4] MET an Oe ne 


& 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rH) §902 
R973 CERTIFICATE OF DEATH Reg. Dist, No. 027 a 


“PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montgomery __ ___MARYLAND _ state Maryland county Montgomery 


CITY Uf outside corperate limite, write RURAL) LENGTH OF STAY. gityil outside corporate limits, write RURAL and give nearest town) 
Se OR and pive nearest town) tin this place) 


5GTOWN Silver Spring I = Fown Silver Spring 56 


HOSPITAL OR STREET (Hf rural give locstion) 


gostReet ADDRESS: 154 Golony Road ADDRESS §=154 Colony Road 


3. NAME OF \Rirst) Middle) < (Last) 7 4. DATE (Month) (Day) 0 (ene 
reve or Print) Robert M. Salter 


ratat} ye eRe Z Be ! eB DEATH: S<pr. 319.5 S~ 
AUNDER | YEAR IF UNDER 94 MMe, 
aye = Min. 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE inst birthday; 1 
: WIDOWED, DIVORCED, “Month 
Male white (Specify) Marrie 3/31/92 | O63 Neate *| 
OA. USUAL OCCUPATION (Ciive kind of 105. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Vockpabat sikeines menthotasteMng. hie : fous RY? 
even, if retired) ‘Agronomist — Indiana U. via 


13, FATHER’S NAME: a ‘| 14, MOTHER'S MAIDEN NAME: 


William A. Salter Minnie Mundhenk 


13. Wag DECEASED Even In U.S. Ammeo Foncest | 16. Socia. Secumity No. ‘17. INFORMANT & ADDRESS: 
(Yes, no, or unk. e. (Uf Yes, sive war or dates ene Mrs. Sara G, Salter 


yrs 


of service) 


oA as SLI Ss es eee 154-Golony-Road,-S 3 i. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


331% 


IMMEDIATE CAUSE (Ad 
DUE To 


ANTECEDENT CAUSE (8S! 


DISEASES OR CONDITIONS, IF ANY. OBS,» 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


ES a —— 
19a. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ane? t.. (-ee | a Ts! ; bade Nich NO [te 


21a. ACCIDENT WAS UNDERLYING [J 218. PLACE (Home, farm, factery.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month? (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that 1 attended the deceased from Dee: port to MePF7I i 19557 that. that I last saw the deceased 


alive on. &-12z 1088, an eath occurred ales YA M, from the causes and on the date stated above. 
SIGNATURE Gucr DATE SIGNED 


Ce wo ASG" SM) Washb De. 9-13-55 


3 (Oot OF CEMETERY x CREMATORY | LOCATION (UG, town, oF county) (State) 
REMOVA SPECIFY 


Trans, ial | sie Hammerstock Cemetery Zanesville, Indiana 


DATE REC'D BY LOCAL ISTRAR’S SIGNAZURE 24. FUNERAL IRECTOR = ae 


us Ga, 
eT ote cz a Arrieta a hun de emphsye Sirase Springs ma, 


VS. A15A - 5 - 53 


4 
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w 
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pel 


item of information carefully. The correct 


i 


: please be the causes 0: 


WITH UNFADING INK. Su: 


PLEASE WRITE PLAI 


ply every 


f death clearly and legibly. 


icians 


important. Physi 


especially 


age is 


29°4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 53343 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county MONTGOMERY MARYLAND state MARYLAND country MONTGOMERY 
Sas ta outside La lies limits, write RURAL | baer etn a eh a (lf outside corporate limits write RURAL and give nearest town) 
, nd g in this place 
i(town'™? "Si 7VER SPRInG TOWN _QTLVER SPRING ag 
RETR oe ere rar 9 
INSTITUTION OR, 106 PARK VALLEY ROAD 106 PARK’ VAL 
3. NAME OF | (First) (Middie) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) JAMES LOUIS SANCHEZ | peatn SEPTEMBER 4 19 55 
5. SEX: 6. GOLOR OR 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YRAR | IF UNDER 24 HRS. 
wate | wiht RuowED. BNPRER| ‘aya. 19, 1055 | 0 on [heme eer | Howre| Mm 
Toa. ee CEU e aay (COG Tair 10b. Lat OF ecb aad OR | it. Poy Bosal) (State or foreign country):| 12. CHEE OF WHAT 
even if retineayie Hone Sone | Wa shington, D.C. ue kh 
13, FATHER'S NAME: 
ERNEST SANCHEZ 


15. Was Deceasep Ever IN U.S. ARMED Forces 2 
(Yes, Tol unk.)| (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 
OLIVE WATKINS 


17, INFORMANT & ADDRESS: 


16, Soctan Securrry No.: 


service) NONE Mr. Ernest F. Sanchez, 106 Park Valley Road 
18. MEDICAL CERTIFICATION Siiver Sprit eM ste yiand 
IL DISEASES OR par a lal DIRECTLY LEADING TO DEATH: Outer ate Deed 
Immediate cause | Ace ee .. 
Antecedent cause(s) > 
Diseases or conditions, if any, ols oggemratnesstiRe 
giving rise to the above cause DU 
stating underlying cause last (ce) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ane ere ee ee 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
No) 
Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY (} or CONTRIBUTING 1 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work (1) at work [j 


22. I hereby certify that 1 took charge of the remains described above, held an Autopsy (8, Inspection (), Inquiry (, and 
find that death resulted from: Natural causes #], Accident), Suicide 1, Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SiGNED 
f DEPUTY MEDICAL EXAMINER aS 
<Lytad —OBPEDAL M.D. ASSISTANT MEDICAL EXAM. Bath ee 
23. BURIAL, CREMATION,/|} DAT -EREOF NAME OF CEMETERY OR CREMATORY Ree (Cc) ie Aen or ys 
BEPP ATE Cvecttr) + 9/6 | Arlington National Cemetery rlington Count irgtHta 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURD 24, FUNERAL DIRECTOR —_ ADDRESS 
REG b | y 4 Z Yiln er 8434 Georgia Ave, 
LUQHMLN) LoD de bi 


= se ea 
VOT op ay le 


@. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


/vs. A15— 10-53 


ea : 
@ alas asian FOR G 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (§9()4 


Q Xn 
39 °5 CERTIFICATE OF DEATH 


Reg. Dist. No. al 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY fontgomery MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give eae town) (in this place} * OR : 
TOWN Bethesd rural 12 minutes TOWN E. Riverdale MG-2b—e x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ae ‘ 4 ADDRESS j 
 / STREET ADDRESS [J], S, Naval Hospital 5517 Nicholsen Street Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: me OF - 
(Type or Print) SAUL DEATH: Septemb er 18 19 5 > 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen s year | IF UNDER 24 Ha, 
mal RACE: WIDOWED, DIVORCED, Months| Days | Hours fin. 
Female |osaucasian| (el)? Single 9-13-55 yrs. | 13 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): ___. eed Bethesda, ryland Tg 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Robby M. SAUL Margaret TURNER 
lis. Was DecrAseo Ever IN U.S. ARMEO Forces? | 1s. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes. no, or unk.)| (If Yes, give war or dates Fa ther Robby M. SAU 
NO ead of service) Jone Same as 
= e Sbowe i). 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TSO.g . 
(TMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY. «B) ip eetgee te 
GIVING RISE TO THE ABOVE CAUSE nye To i 2 ae 


STATING UNDERLYING CAUSE LAST. 


(c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
7) ; 


20. AUTOPSY? 
YES a) no [] 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


/ 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street. office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


alive on Oe 5, and that death occurred it 2:30P 5 ee from the causes aaa on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 

BE. B. MC MAHON LTIG MC USN 

23. BURIAL, CREMATION. 


Drake. NG Mi0,2 WNMG, Rethesd faryia 
DATE THEREOF NAME OF CEMETERY © CREMATORY LOCATION (City, town, or county} (State} 
REMOVAL (SPECIFY) 


9~23=55 


Bae Roselawn Cemetery Leaksville, North Carolina 
DATE REC'D BY LOCAL 'GISTRAR’S SIGNATURE IR 24. a te DIRECTOR + ADDRESS 
REGISTRAR (Oa Lt, \rn es Pump rey Funeral Home 

YaLd=55 Ate AA 1 nein Aven Rethes Moe ryland 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefylly. The 


O vvsvcis RESERVED FOR 


VS. A15 — 10-53 


[NDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


x + tan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08905 


R96 CERTIFICATE OF DEATH Reg. Dist. No. 227... 
ry. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ¢ OF DECEASED: 
COUNTY Montgomery . MARYLAND state District o€oGodmuibia 


CITY (If outside corporate Lae write RURAL} LENGTH OF STAY] _— CITY(If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) OR sd 4 _ 
A TOWN Bethesda Rural Lmo il day] Town Washington, D.C. LET Sa S 
HOSPITAL OR STREET (If rural give location) 
=, INSTITUTION OR é ADDRESS 
S/ STREET ADDRESS UJ, S, Naval Hospital F 4512 Cathedral Avenue, N.W. VA 
'3. NAME OF (First) (Middle) (Last) 4. ease (Month) (Day) (Year) 
DECEASED: | h 
(Type or Print) John Jacob SCHAEFFER oars Sept Ag 1999 
5. SEX: 6. COLOR OR |7.'SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| 17 unoen 1 vean | 17 UNDER #4 Hine. 
RACE: ele tele t . Months} Days | Hours{ Min. 
Male | White (Specify) Widowed 9-9-67 88 vm. 
NGA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: comgtey? 
even retired? Minister Retired Ohio U 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Valentine SCHAEFFER rites ACHEY 
ts, Wae DeceaeeD Even IN U.S. ARMED FORCES? 1@. SOCIAL SECURITY No. fon ADDRESS: 
Gipape or uno] Uf Yen, ive war or exes Taleneine A, SCHAEFFER USN RI 
LENO ot letneee) Ss as above 
7 18, MEDICAL CERTIFICATION "INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING 4 ONSET AND,DEATH 
4] a, / 
IMMEDIATE CAUSE fA) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = puE To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ° 
TO THE DEATH BUT NOT RELATED i: . 
DISEASE OR CONDITION CAUSING DEATH. AA LAA 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


£ VES J] NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


—— 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 br | certify that I attended the deceased from .“-~.. Ug, 1.2, to 4, 19.77, that I last saw the deceased 
19... 2 ., and that death ee at 6: £20, from the causes and on the date stated above, 
ADDRESS DATE SIGNED 
LCDR MC USN U. S. Naval Hospit@lg. NNMC, Bethesda, Maryland 


RIAL. “reer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial! «26 Sept 19P Woodland Cemetery Dayton, Ohio 


REC’D BY LOCAL Parez.) S SIG E 24 "Bee "Bim telj ay ADDRESS 
REGISTRAR wey E, naraR Ley | * y"Funeral Home 
if'Sep 1955 LS 4444 


BYen s nesas ‘@| 


~~ MARGIN RESERVED FOR BINDING 


VS. A156 — 10 - 53 


as 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


1ans > 


tant. Physic’ 


ially impor! 


Is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§9()6 


‘5 
89°7 CERTIFICATE OF DEATH Reg. Dist. No.o2/ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__counry Montgomery MARYLAND stateMaryland country Montgomery 
Sey (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town 
IGTH, ) 
OB and give chevy Che ae (in this place} OF 6 Chevy Chase x 
HOSPITAL OR STREET (If rural give location) Va 

0 STREET ADDREss 4110 Rosemary Street ADDRESS /,110 Rosemary Street ’ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF — 
(Type or Print) LEPA Jane SCo C7 | DEATH: 70 19 S'S 

5. SEX: 6. COLBR Te SINGLE, (MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday|Ar unoer s year | tf UNDER 24 Hes, 

Female | White | ri”) Widowed'| 11-13-65 89 Pelee | Pel | ee 


WOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if bal iroh VW . ia 


13. FATHER'S NAME: 


James Spring 
vs. Was Deceasep Ever In U.S. AnMepD Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


11, BIRTHPLACE (State or foreign country) : 


Oil City, Penn. 


14, MOTHER'S MAIDEN NAME: 


Matilda Jane ? 
1%. SOCIAL SecuRITY No. , 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


UNTRY? 
US 


#+-No bas Al None Irs Ralph Himstead-Item # 2 _ s 
[ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

s) , 
L.KOe| 2 b Z. 
IMMEDIATE CAUSE (A) "] 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
ge) o 4 a 

WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _ 

TO THE DEATH BUT NOT RELATED TO THE , s Ja 

DISEASE OR CONDITION CAUSING DEATH. he Ee A : 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yves[] NO Ne 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
= 3S eee eer oe 
22. I hereby certify that I attended the deceased from ......0 ......, ad to wie + 194°S that I last saw the deceased 
alive on OAL... 19$° $5 and that death occurred Rp ay Re. from the causes and on the date stated above. 
SIGNATUBI F ADDRESS, DATE SIGNED 
pe tc+f, U. AatPe wc. S151? WVU WwW, 4 
23. BURIAL, Saran | DATE THEREOF | NAME/OF<CEMETERY OR CREMATORY | LOCATION (City, fown, or codnty) (State) 
REMOVAL (SPECIFY) ‘ é vet a 
Hurial-Transit ‘9-21-55 Ri€hland ichland, Michigan 


DATE REC'D BY LOC. ISTRAR’S SION oe. UN RECTOR ADDRESS 
REGISTRA 
prefer \Bueuse Y : Hezzessrs, Virkctle UV enh Meg thesda,Md. 


a 


A 


~ 


——f 


MARGIN RESERVED FOR BINDING 


« 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AISA -5-53 


mh. 
y, ~. 
e 


correet 


information carefully. 


i 


item of 


he causes of death clearly and legibly. 


age is especially important, Physicians: please write t 


Ltemiarfihe Gie9- 760° Se 


Items 11, 1), 15, 16, 17: film G186 oe e” L $900. 
PQAR MA YLAND STATE DEPARTME OF HEALTH—BALTIMORE, 18 0) st. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »=/°... 
I. PLACE OF DEATH: ; 2, USUAL RESIDENCE (IMOME) OF DECEASED; 
county Montgomer ; MARYLAND state Maryland counry Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
TOWN Bethesda TOWN Bethesda 
HOSPITAL OR STREET (if rural, give location) ‘ 
OVOINSTITUTION OR ADDRESS 
STREET ADDRESS 4115 Leland Street 4115 Leland Street 
s NAME OF : (First) CS (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Herbert Austin SHANNON DEATH Sept. 19 1955 
6. SEX: 6. Racer OR A eee NOOR GED 8 DATE OF BIRTII: \* AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Male white (srecity): Married! Oct. 16, 1900 54 ves. | fT" OR" | beioralfece= 
I0a. USUAL OCCUPATION (Give kind of | 10b KIND OF BUSINESS OR Il. BIRTHPLAC! State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: 8 ec e Ad Fi eh ee 
even if retired): Fi conomist Belfast, Un ted Kuga SA. 


13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 


wd 


ame nannon 
15. Was DECEASED Ever IN U.S. ARMED Forces 2, 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Margaret Jones | 
17. INFORMANT & ADDRESS: 


16. SociAL Security No.: 


No service) none EVA K. SHANNON y1is Leland st. Bethesda Md. 
fe 18, MEDICAL CERTIFICATION Themmvan| Dev watt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : Order 2p Duin 

tO teleause (es ae, é AOe-g>1 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 0 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
BISHASE OR CONDITION CAUSING DEATH. ....... 


19a. DATE OF — 4 19). MAJOR FINDING OF OPERATIO 


20, AUTOPSY? 


Yes] Ne 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Hiome, farm, factory, 2le. (City or town) (County } (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.{ work [) at_work [_ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection p@, Inquiry &%, and 
find that death resulted from: Natural causes g], Accident 1, Suicide 1], Homicide 1], Undetermined cause (J. 


SIGNATURE rae CHIEF MEDICAL EXAMINER DATE SIGNED 
{3 = DEPUTY MEDICAL EXAMINER 
4 


<M. r 2. "2 a M.D. ASSISTANT MEDICAL EXAM. EA ee na 
23. BURIAL, CREMATION,// DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
CRRA” *019/20/1955 | Cedar Hill Prince George Maryland 
pe ta BY LOCAL De ee ? 24. Dy, glow L DIREC VL ADDRESS 
24] SS” [Beara Mftiarirgrr Wades Adin pf — Bethesda, Md. 


cn ® 


VS. A1BA -5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


ply every 
: please pata the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especia 


8919 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS BL 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2./7..... 
I, PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ) aye 40¥ MARYLAND STATE ei COUNTY 
CITY (If outside corpgtate limits, Avrite RURAL LENGTH OF STAY ur (If outaide corporate limits write RURAL and give nearest town) 
, 


OR and neq) tow! “ {in this, place) Z 
TOWN Ta i a (Pere * TOWN ZB i Z 
HOSPITAL OR 7 STREET (IE rural, give location) 
INSTITUTION OR ADDRESS ae : 
(OSTREET ADDRESS IK 2 Ser. a - 


UNDER 1 YAR | IF UNDER 24 HRS, 
ff, ene Days | Hours | Min. 
aa \ yrs. 


(Specify) : Nid ai a os. va 
10a, USUAL OCCUPATION (Give kind of | 10b! ND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): 
work if retined) Reps of work life, INDUSTRY: 

even ret yf cd 4 


13. FATHER’S NAME: a 

15, WAs Dsceasep Ever IN U.S. AgMED Fofces 7) 
pe no, or unk.)| (1f Yes, give wax or 8 Of 
] > service) tial 


RACE: // WIDOWED, DIVORCED, 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) = (Year) 
DECEASED: tie L OF g a 
(Type or Print) ‘ DEATH ; 19 S74 

5. SEX: 6. fe Zi | 7, SING. MARRIED, 


| 8. D. ; 9. AGE last birthd 


12. CITIZEN OF WUAT 
COUNTRY? 


14, MOTHER’S MAIDEN NAME: 


G+ a : A CM 
16. SOCIAL SEcURITY No.: | 17. INFORMANT & ADDRESS: 


QS -09-34NEL, SE pla (ur a. oa 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; INTERVAL BeTWREN 
tf ne / s ONSET AND DEATH 
FFAS * ay Zak 
Immediate cause (8) verses ST aCe eal mths Btn... at ont 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
atating underlying cause last () 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. eet ee ee ee ee ee rae 

19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No 

ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Bie. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 2 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fq, Inquiry I. and 
find that death resulted from: Natural causes ff, Accident [1], Suicide, Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
, 2 q DEPUTY MEDICAL EXAMINER - 
LZ y 4_ssHe OS om M.D. ASSISTANT MEDICAL EXAM. G-J6-S 
23. PUaE c ON: POP os 7 NAME OF CEMETERY OR CREMATORY LQCATION (City, town, o¢_county) (State) 
REMO’ pecify) = é — io t~ - 
i ? Def 12 1/748 bin é LZ, 
DATE REC'D BY LOCAL KGISTRAR'S SIGNATIR y fa. FUNERAL DIRECTO} ) ADDRESS 


F— ears Qh heater 4 Ko Peng MM tdAtantey, 


_ oe RESERVED FOR BINDING 


(=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itenr6 


VS. A1l5 — 10-53 


information carefully. The 


please write the causes of death clearly and legibly. 


iclans 


rtant. Phys 


-) 
=a 
E 


Poe 


1s especial 


correct age 


294 0 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08909 
CERTIFICATE OF DEATH Reg. Dist. Nog. 


2. USUAL RESIOENCE (HOME) OF D§CEASE 
MARYLAND STATE __COpNTY 


1. PLACE OF DEATH: 


COUNTY 


CITY (If outsi 
OR and giv 


RURAL cena OF STAY CITYII£ outs) omporate limits, write RAL and dWe nearest to vn) 
| (in hig place) OR 
“ TOWN 4 
- ~ 
(If rural aoe 


HOSPITAL OR 
INSTITUTION OR i 00) o 
OO STREET Aooress /f¥ d 


3. NAME OF (First) « faeo a 4. DATE {Mopfh) (Day) (Year) 
DECEASED: OF 
{Type or Print) DEATH a 19 


SEX: — |6. COLOR 7. SINGLE. path jj BI ae 
() AGE: WIDOWED. DIVORCE 
al Q (Specify) 76] 
HOA. USUAL OCCUPATION (Cive kind of USIN 


work done durin; ost of working lyfe.) 
even if retired) 


2. CITIZEN OF WHAT 


13, WAS DECEASEO EVER IN U.S. ANMEO FORCES? 


(Yes, no, or unk.)] (If Yes—qi or dates 
of service), 


16. SOCIAL SecuRirY No. 1) SKS & ADDRESS: HQ 
_ 
’ cy 


é 18. MEDICAL CERTIFICATION INTERVAL BETWEEN, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


* RE ive CAUSE (AD A cu te © £. Sony erhive Hw t Pai lave 3 sa 


QUE TO 


ANTECEDENT CAUSE (8) | 4 
DISEASES OR CONDITIONS, IF ANY, (B) wan pe al La) 
GIVING RISE TO THE ABOVE CAUSE oye TO 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO Oo 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,, 21c. WHERE OID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF OEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) Z1le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while Ol 
M. at work at work 
22. I hereby certify that I attended the deceased from . wl po 3958, to V7. Sept is ry) , that I last saw the deceased 
alive o Spe ¢ ff 957, and that death occurred at 1? ay M, from the causes and on the date stated above. 
SIGNAT: ORE 0 : weet DATE SIGNED 


A thou VIAL U /@% Se Sept Sa 


23, BURIAL, \CREMATION,| UATE THEREOF NAME Gort. ae OR CRE ey oh | rhe. posta og el eae 
ié 6 
<I 


4) REMOVA e, SPECIFY) 


Read REC'D BY LOCAL FYNER. oy ey 
SLY GO 118 


Den The 


‘ormation car 


—_ a MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10-53 
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correct age is especially important. Physicians 


2011 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OESLO 
ein? CERTIFICATE OF DEATH 


1. PLACE OF , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/f Y) yi 
COUNTY ON SPC L@ “MARYLAND » STATE _ i COUNTY iM EA 


CITY ate B Soe pent write RURAL| LENGTH OF STAY CITY(If ou! "KE. rate limits, if RURAL and give fearest tow: 


¥ oo and Phe & } {in this place) OB. Uy Jie #3 


HOSPITAL By, STREET «If rural give location) 


NSTITUTION OR ), ADORESS 
er LD L700) L32h. Viers LDL, 
3.° NAME OF 5 it) " Bora a. 4. DATE (Month) (Day) Of ¢ 
DECEASED: 4 s OF ¢ . l ) 
(Type or Print) fit EalA ie aaoulde nl DEATH: af. 19 
4 : 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRT 2 ig last au Jgunpens veak| tr uNen ea Hae. 


. OF) pater e ash eu, hark 2 LK, iB “Months| Di gel. Hours | Min. 


hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS ite Dba or ae country): |}12. CITIZEN OF WHAT 


work gongs during most of working life, OR INDUSTRY: ee 
even if retired) OOS DD > 
13. FATHER’S NAME: 7? 14, voy i EN NAME: 


pe S “/)) 3 
LLift tem __ KOs 
1s, WAS DECEASED EVER IN U.S. ARMED ForcEestT 16, BOCIAL SECURITY NO. aay, INFORMANT & Ye aoe 


(Yes, no, or unk.)| (If Yes, give war or dates 


— < 18. MEDICAL see lt <> Biden ih 


I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE fA) zm 


DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(co) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ° 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes(] No wm 


21a. ACCIDENT WAS UNDERLYING(] | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town} (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc., INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21b. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED j 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
at work O 


at work 
Pye i te certify oo I at fed the deceased from WU i ee 173. WS I last saw the deceased 


at degth,yoccurred at Jed ”- the cayses and on the date stated abgve. 
ATE SIGNE 


SIGNATURF 


23. BURIAL, Cierecirr) | NAME OF CEMETERY OR CHEMATORY LOCATIg ity, town, or cBunty) (State) 


we eo pe RR Parklawn Cem. otitdiplle Montg. Md. 


DATE REC'D BY LOCAL 16 GISTRAR'S SIGNATURE__ a ee ADDRESS 


pigelisbiess” PO et es hue Bethesda, Md. 
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VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~” “CERTIFICATE OF DEATH 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Virginia counry Arlington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I{ outside corporate limits, write RURAL and give nearest town) 
and give neagest ee in thia place) * OR Pe, iy 
‘Bethesda Rural 20 days TOWN Arlington EF Ro 3 
HOSPITAL OR STREET (if rural give location) 


6 /Staeer soOnessU. S. Naval Hospital sperr**5103 10th St South 


3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Eric Charles SORG DEATH: September 3. 19 55 
5, SEX: 6. GOLOR OR [7. SINGLE. MARRIED. >| ® DATE OF BIRTH: 9. AGE last birthday] 'r umber 1 year | Ir UNOER 24 Hpe. 
ASE: WIDOWED, DIVORCED, M Hi A 
Male whtte (Specify): Single 1-8-55 ee. on™ Be ours | Min. 


HOA, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most, of working life,| OR DUSTRY: COUNTRY? 


even if retired) : one one Pennsylvania 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


George A. SORG Mary Louise CRUSE 
18. WAse DECEASEO Ever IN U.S. ARMED FORCES? 1@, SOCIAL Security No. 1 INFORMANT. & ADDRESS; 
ather George A. SORG 
(Yea, neg, or unk.) shoe aN war or dates ae | fe rvs Feae 2 e 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


64 Pseudomepbranous—Ileocolitis : 
7 eli Seorare CAUSE (A) 7 fo A lf Hitt 
BUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gyre To | 


08911 


STATING UNDERLYING CAUSE LAST. 


Go) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Groncho pneumo i; Bs. 
TO THE DEATH BUT NOT RELATED TO THE ") ‘, - CA 
DISEASE OR CONDITION CAUSING DEATH. ABVIFIEL f ; WTA 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OM OPERATION 20. AUTOPSY? 


nd ves] Not] 


21a, ACCIDENT WAS UNDERLYING([] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCURT 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While O Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 13 Aug. , 19.55 to 3.Sept..., 19.55, that I last saw the deceased 
alive on .. = 1922. ., and that death occurred at 2;38A M, from the causes and on the date stated above. 
SIGNATURF oy fe weed ADDRESS DATE SIGNED 

H, A. PEARSON LTJG MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 


23. BURIAL, Creare) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial * ree" | 96-55 Fairlawn Cemetery Millheim, PeungyLvania 


DATE REC'D BY LOCAL IGISTRAR’S S NATIRE fj 24, F NERA BATE Funeral Home ADDRESS 
"Sept 1955 {oes Ga - | ay Georgia Ave., Silver Spring, Md. 


~ 
= 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08912 


agt 
R913 CERTIFICATE OF DEATH Reg. Dist. No. 2/6. 
i. ‘PLACE OF PEATIL: = 2. USUAL ‘RESIDE CE (il ME) OF DEC EASED: 
COUNTY My f MARYLAND STATE “de, : tase 


Wfite RURAL] LENGTH OF STAY as (If outside gérporate limits, write RURAL and give nearest town) 


(in this place) 
TOWN 


STREET Ce Par 
a ADDRESS AR 


CITY (If outgid 
OR nde 

x TOWN ( ro 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


Fe eo 


IF UNDER 1 i | UNDER 24 HRS. 


Months| Days Hours | Min. 


3. NAME OF Middl Last 4 DATE 
DECEASED: oH awe (Middle) (Last) 
(Type or Print) d era ch OT Gentreé DEATH: 
EX: 6. CO 13 7. SINGLE, MARRIED, 8. DATE @F BIR 
(abe WIDOWED/DIVORCED, 


9. 4 9 birthday : 
(Specify) 
Oe Oe eS |e pibesten | 
oe if retired) : Ytrn Y ; Dp 


“13. FATHER 


yrs. 


12. CITIZEN OF WHAT 


BY 


SOR | 1. BiRPUPLACE Mt or — country): | 


14. wort ER’S __ataeataed NAME: 


17, INFORMAN' 
4704 7) 
18 MEDICAL ‘CERTIFICATION 
G “DISEASES OR CONDITIONS DIRECTLY Dbstru TO DEATH 


150 X Obst rye. fog Cateye 


15 Was Deceased Ever 1N U.S. ARMED FORCES 
(Yes, no, or unk.)| (If Yes, give war or dates(of 
] service) 


No. 


Interval Between 
Onset And Death 
Immediate cause (a) Shon aS... 
DUE TO 


Antecedent causes (s) 

pra ng) ld yl ales if any, (b) 
giving rise to the above cause be 
stating the underlying cause last. DUE TO 


(ec) 


ii. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not — 

related to the disease or condition causing death. 
19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 

T. a Yes Nop 

21. ACCIDENT (Specify) oe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) — 

HOMICIDE fuauRY — ‘ a ——— 

TIME (Menth) (Day) (Year) (ilour) INJURY OCCURED — | HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY "~~ m. _| Work 1] At Work O] f , = 
22. I hereby certify that I attended the deceased from J fares 199%, to» a “Ay 1995, that o last saw ‘the deceased 
95.5, and that death occurred at .. Les f 


athe cayses and on the date stated sabaves 


ILS Gere 


(Degree or title) 


| Ae fil 
/ THERDOF LY, hye fil. D DY ch ty) (State) 
rr ee | oon. mt fivet, ~ Ataea__ 
EGISTRIM'S SIGNATURE * CF AL DIREGTOR ADDRESS 
YU 


Loca 
icy 
: 
i=) 
= 
1 
= 
a 
wa 
> 


"IARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


08913 


QQn5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i ae 
CERTIFICATE OF DEATH Rog bie. Neeeaad 
Pi, PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY brownie ™m a MARYLAND STATE D-c COUNTY _ 
any she outside corpora! Lites; write RAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR % 
. ae =z 
Trown Fake wna. Wea ays| TOWN Was hj on _ 47K wf 
HOSPITAL OR STREET ral give location) 
INSTITUTION OR ADDRESS 
(the ApORESS Wa. shiing don San + Resp. Siz ae UYSan $§). No yw. 
NAME OF (First) (Middle) (Last) 4. DAT (Month) (Day) (Year) 
DECEASED: 
(Type or Print) G @ayg@ian a Non & S Oris | DEATH: q bad 7) 19) 258 
5. SEX: 6. COLOR ORY7. SINGLE. MARRIED. | 8. DATEVOF BIRTH: 9. AGE last birthday| 1 unpen | Year| 1r UNDER 24 Mee, 
ACE: OWED, 3 : Months| Days | Hours| Min. 
F e, WY & (Specify): \ 4 2-a%-7 b i yrs. > 
hOx. USUAL OCCUPATION (Give Kind of} 108. KIND OF BUSINESS 11. BIRTHP!ACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone urine most of working life, OR INDUSTRY: COUNTRY? 
i ti S . 
even if retired) 71) 4 wfe! Wousewite Mee awa Omer 
13. FATHER'S NAME: iS il | 14. MOTHER'S’ MAIDEN NAME: 
en 


Besvwien , 
hs, Was DECEASED Ever 1 U.S, ARMED Vv ae, 


(Yes, no, or unk,)| (If Yes, give war or dates 


16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
— 


jf Ne of service) ~— NN nt wah on Saw. : Nosp.¥ Gtords. 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2% pena olere 
“42 Corky ae : é 
IMMEDIATE CAUSE (A) elie au HI of : 
ANTECEDENT CAUSE (8) cee asa 
a Rue « ea, 
DISEASES OR CONDITIONS, IF ANY. (B) ry pre Bn ur © ae 
GIVING RISE TO THE ABOVE CAUSE DUE To = 
STATING UNDERLYING CAUSE LAST. Qe Q is 2 


(e) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —— Croman wal Carr JR Sf os oe 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] no} 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


qe INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from ~....2 ....... , 195755 to Es ey , 19.55 that I last saw the deceased 
yak... 19 557 and that death occurred at Mi: SAM, from the causes and on yes date stated above. 


arses rut t. ‘i agi ee Wigs 


RURIAL. sisrecir™) | DATE THEREOF NAME OF CEMETERY OR CREMATORY wal A N ES: town, 


ER Oel (SPECIFY) 
fo c = Le 8 
ADDRESS 
ae — 17 
12h 


E BEC’ De — Lath 45 fi GNATURI 
GS, RA 
Ses EL. JU 
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PLEASE TYPE OR WRITE PLAINLY 


ie 


VS. A15 — 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


ially impor 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 ie 
8806 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AP LOD A MA OF? hbk“) MARYLAND COUNTY 

CITY (If outside corporgfe limits, wr} RAL| LENGTH OF STAY rate limits, write RURAL and give near 

OR — and-giue ngarest-town) 7 (in this place) <— 

TOWN f — G- 1 5- 
TAS Ti tm CBD = J 


HOSPITAL OR 
bi NSTITUTION OR 
i] STREET ADDRESS 


3. NAME OF eget 
DECEASED: 


(Middle) ( (Month) (Day) (Year) 


OF 
DEATH: Sept. "4 19, 45 
9, AGE last birthday UNDER | YEAR| IF UNDER 24 HAS. 


Months| Days | Hours} Min. 
Pepe yTs. 


11. BIRTHPLACE (State or foreign country) : 


COUNTRY? 
DC, 4.S5.A, 
14. MOTHER'S MAIDEN NAME; 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? AMiap Te tel bavry 


17. INFORMANT & hen es 
(Yes, no, or unk.)| (If Yes, give war or dates 


is Negeeri . firs hilbian Stern 


(Type or Print) ka ber 7 Stern 
ae ees 6. sed OR disbtin SINGLE. MARRIED, 8. DAT F BIRTH: 


Emme Vereatere: DIVORCED, 
male. {- 14- 3% 


arag len ify) 
hOa. USUAL OCCUPATION Sesish fe kind ap tag ee KIND OF BUSINESS 
work done during most of working life.) OR INDUSTRY: 
even if retired): 


12. CITIZEN OF WHAT 


13. FATHER’S NAME: 


_ Herman Stern 


16, SOCIAL SECURITY No, 


j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

PUTS tes asl ow Awe Mywie. punrold Two, |B dou 
DUE TO 


ANTECEDENT CAUSE (S$) , 

\ . tn wo | lb on 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE ye To 5 

STATING UNDERLYING CAUSE LAST. Hanada w v 
{c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE / Ws A TON: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


dpe ‘SEE 
218. PLACE ‘Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
that I attended the deceased from | , to... 4 0-.., 19.43, that I last saw the deceased 
1955 and that death occurred at?) or Be dios the causes and on the date stated above Tes 


RESS QQ DATE_SIGNED 
vp, Lepr uJ ts 
23, BURIAL, CREMATION,| DATE JHEREOF NAME OF CE RY OR CREMATOR Soret (City, town, or, county) State) 
REMOQNAL (SPECIFY) | A, Mee fis VAG PF f- 
ee rw bo bé4 La / 3 
DAT REC'D By Asal REG a of 3 pinch, an ERAL DIRECTOR ADDRESS 
RBEGASTRAS ‘ pal 
SI7 Mia LEZ Path. P20) 1 Yoon 


alive on 


22. I hereby “alt 
SIGNATURF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8915 


8914 CERTIFICATE OF DEATH ee tee 


CITY (If outside corporgte limits, write) RURAL| LENGTH OF STAY CITY(If£ outside corporate limits, write RU 


OR and.give_ne: t. ) i OR Q 
fown “OS GAGs dos p_TOWN Wer duni\e 


(in 
HOSPITAL OR STREET (If rurai give location) ( 


TE EERE So slaan eosgsteut ema Sauce Sx ae 


this place) . 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wor qor MARYLAND STATE AS \ ne + COUNTY 5 
RAL and givé nearest town! 


3.. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) t cen) peate: Q.- 3B 1995 


5. SEX: 6. COLOR OR . SINGLE, MARRIED, 


€ \ v cave kc Breet fh eg 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


8. DATE OF BIRTH: 9. AGE last birthday 


{1-25-94 5S __y. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
OR INDUSTRY: P. 
(: O72) 


cou RY? 
‘ W's. 
13. FATHER'S NAME: OTHER'S MAIDEN NAME: 


* 
Geangt Rs, tess * 
18. WAS DECEASED Ever IN U.9. ARMED FORCES? 1s. SOCIAL SECURITY NO. ee oe NC & ae a pecs ~ 
(Yes, no, or al (If Yes, give war or dates ‘ Qn wwe, 


IF UNDER ( YEAR 


Months| Days 


Ir UNDER 24 Has, 
Hours Min. 


Es 
a 
=) 
vo 
2 
Es) 
& 
S 
> 
& 
& 
= 
8 
Es 
rf 
3 
3 
es 
3 
wn 
oa 
a 
a 
& 
oe 
o 
Ss 
2 
= 
o 
n 
g 
= 
A 


4 of service) £ Ex es das Recker Md. 
ij 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ek. O 
IMMEDIATE CAUSE A) 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


M yoeocblne Dafa fon | 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MASOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
YES o NO ime 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


216 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from aT. ; 1955, to 7 ee 193, that I last saw the deceased 
9 5Sf and that death occurred at 22m, from the causes and on the date stated above. 
ADDRESS DATE, SIGNED 
m0, 5130Conn veh) A 3 5s 
23. menGvaiScrcen) | pes 73. ZZ | NAME OF CEMETERY OR CREMATORY | 2 ae (City. town, or county) (State) 
DATE REG'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 


RESIETRARG/L ASST heeuse Wi. Lerrhanrs | (ODiirpo—~tag _& 


correct age is especially important. Physicians 
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psO@/- Vgy 


VS. A15 — 10-53 


eo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ca 


¢ MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


8915 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089} 6 
6 


CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | MARYLAND. state Arkansas county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) - this place) " OR . 

4 TOWN Bethesda days DOWNS Sagpitewadl Uc XK re 
HOSPITAL OR ini STREET (If rural give location) } 

= INSTITUTION OR The Clinical Center ADDRESS 

GQSTREET ADDRESS Bethesda, Maryland tS es / 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 OF 
(Type or Print) Bernice Nalis Sutton DEATH: Sep 19 

5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNOER t YEAR| If UNOER 24 HAS. 


RACE: VIBOED. DIVORCED, Months| Days | Hours Min. 
Female White (Sresit”) Married! Oct, 28, 1922 vrs. “li 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Hoysowi fe sss Arkansas Ui.) Ss Aw 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Nalis Euie Pate 
ts, Was Deceasen Even in U.S. ARMED FORCES? 1€, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(ee , or unk.)} (If Yes, give war or dates The Medical Record, 
dy NO of service) __ None _ _ The Clinical Center 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/7o X 
IMMEDIATE CAUSE 7) plmonarq edema 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Hom breasT with weleTese LY a 5 


STATING UNDERLYING Cause Last. CUE TODKA axiae, lef {chest wall, patricardiurn, 
Qh mediesVinal sucdes Iver, hath lunes 
Il OTHER SIGNIFICANT CONDITIONS CO RIBUTING % 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YEs a NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) Z1E INJURY OCCURRED | 2IF, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
=, M, at work at_work -——= 


22. I hereby certify that I attended the deceased fromJune .24,. , 19 re to Sept.t1., 1955, that I last saw the deceased 
alive on Sept oe ae. Ol! Cue and that death occurred at10:00 M, from the causes and on the date stated above. 


DRES:! DATE SIGNED 
ie tae ZL ‘ The PRPELES) Center, NIY 
Guan at mu.p, vethes By (9 $3 - 
23. BeRlAL, cereciy | g HEREOF | NAME OF CEMETERY OR CREMATORY Loga N (CityZfzown, or county) (State) 
'B: 


FRMOVAL (SPECIE 
i ZA 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


REGISTRAR VITEIRES 


ADDRESS 
Q 


0 


- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


{ 


\ 


; 


= 


, 


ARGIN) ESERVED FOR BINDING 


? 
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ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08917 
8916 CERTIFICATE OF DEATH Reg. Dist. No. / 7 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county & MARYLAND |i sustate COUNTY Cnarte 
CITY (lf gutside corpdyste ass rite FURAL, LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and giveffearest town) 
wh 


OR and 


(in. thig place) OR 
a L 3 his TOWN any dh rrnn ¢ 
HOSPITAL OR STREET { rural give locatlor 
Aap INSTITUTION OR ADDRESS i] 
2@) STREET ADDRESS 
3. NAME OF (First) 4. DATE (Mongh) Day) (Yer 
DECEASED: OF ~ —, 
(Type or Print) DEATH + ols 19 S) 6 
G.. ey, 6. COLOR OR |7. SINGLE. MARRIED. DAT} BIRTH: 9. AGE last birthday| tf uNper 1 year | 1F UNDER 24 Hi 
RACE: WIDOWED, DIVORZED, _ ‘Sencl fees | AE 
y 0 Coy boe ae (Specify ' S F 198. an Months| Days | Hours Min, 
tOa. USUAL OCCUPATION (Give kind of) 108. KIN OF BUSIN Ss (2. CITIZEN OF WHAT 


11. BIRTHPLACE (St or foreign sountry) : 
work done during most of working life, ) 
even if retired): 


ie he a aAdaa nee? ve 


13. Was DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
: of services 


OR INDUSTRY: 


TR 
a 
‘ 


p 2. 2 
OTHER’S MAIDEN E: 
18. SOCIAL SECURITY No, 


17, FOR a& A ess: 
KW Te Yahi: Py Meee. = 


j 18, MEDICAL CERTIFICATION 
1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


POMS icc tte wip emia Moloch. 2,’ cz ae 


ANTECEDENT CAUSE (8S) £4 f ey 
DISEASES OR CONDITIONS, IF ANY, (B) LH. E 


e 


14, 


INTERVAL BETWEEN 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 7 J 7 (i 
(c) tha fa atty == 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; | 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES Oo NO oO 
21a. ACCIDENT WAS UNDERLYING [ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) State) 
OR CONTRIBUTING [) street, office bldg., ete.) INJURY OCCUR? = - 

(HF EITHER, NOTIFY MEDICAL EXAMINER) ———_- = 
iz1p. TIME (Month) (Day) (Year) (Hour) 216 INJURY ©: Re INJURY OCCUR? 
OF “INJURY Ae nl while 
—<[_————— ‘at work at work —->>->+>-—-————______ 


22. I hereby certify that I attended the deceased from/¥.277... 


alive onzk A. oe ae and that death occurred at (,0 , fromhe causes and on the date stated above. 
SIGNAPURB \ a fe ADDRESS Z DATE SIGNED 
\ y, A, p 7) 
) AL 


a M.D. MeAf ea, xy 
23. BURIAL? “GREMATION, NT THEREOF N OF CEM ERY 0 REM. fo} Lo 10: (City, way, or t¥) has 
mon eng |G gg Stl Leerte Cake, | Rrekrlle ep. 
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 2, fh ¢ f 
Gn oe Sh NG tnsaole, 3 lore ln | - : 


= 


Re! 


yg 


please write the causes of death clearly and legibly. 


a MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


5, 


ail aiil STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()8 918 


: CERTIFICATE OF DEATH ro: hin ed an 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY M Ori QOMeY MARYLAND STATE Md. COUNTY Mou 
CITY (If outside corpore iimits, write RURAL] LENGTH 2B STAY Sire ie outside corporate iimits, write RURAL and ar nearest town) 
oR and_give nearest town) in, thie place) 7 
yok (A hours | Sm Silver Sorin 5G 
HOSPITAL OR res ug give 1a 
INSTITUTION OR ADDR 
ip STREET ADDRESS Be bs Hosp a iidae ice, Or wes a 
3. NAME OF (First) (Middle) (Last) 4. Dare {Monthy ‘" (Year) 


(ype oF Print Gene. Gra Son “Tho DEATH: oe Mh 1950 
7 


6, COLOR OR|7. SINGLE, MARRIED, — ni 1 B ap 9. AGE last bi birthday | 1° uNoen ¢ year | Ir UNDER 24 Has. 
Days | Hours Min. 


E: WIDOWED, DI BS Months 
Male | USitte) 35 | Sul ty q re ae aS 
Oa. USUAL OCCUPATION (Give kind of| 108. oan OF BUSINESS ia Ee ee (State or foreign oom 12. CITIZEN OF WHAT 
work done in py aves iP workin ler | U:: 6. "Cisel :Commig¢s COUNTRY? 
Sew as, Cal 
ah 205A s IDEN AME: 


even if reget { | Ss 4 
mate Sn Sus oe | RaAmme Ammels burg 


13. ae s 


(3. WAS DECEAsED Even IN U.S. ARMEO FORCES? 18. SOCIAL BECURITY NO. 17. Ugo ksh iy) & Ban apet 
(¥es, no, or unk.)| (If Yes, give HN’ A\) N 9 
s of service) yes ice, NV, “Thomp sa h - Wide 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WAS wT \ A. ee 
CA) 
EDIA E CAUSE BVicmn A) fri 


ANTECEDENT CAUSE (8) i 
DISEASES OR CONDITIONS, IF ANY. (B) Atiacs z [2 cs, 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 0. ae, ), . > 
wr He A (44 as std Ath SILY 3 LANA’ 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES iG NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


- 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2ip. TIME (Month) (Day) (Year) (Hour) ) 215 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not whiie 

M. at ie at work 
22. I hereby certify that I attended the deceased from \_ 2 19 


alive on / A. Ce 19.6%, and that death occurred’ at este 
m. i. m.o.)) 30 


DATE THEREOF NAME OF CEMETERY OR ol se 


9/12/5 Arlington Nat'l. Cemetery 


RIAL, testi 
ei | 


uu 
| Arlington, Virginia 


REGISTRAR, 


VS. A15 — 10-53 


ac. 


DATE REC'D h es REGISTRAR’S SIGNATURE _—— 


25s 


{ALP 272 


8434 Ga 3a AVE. 


VS. A15A - 5 - 53 


i} 
a 
= 
a 
a 
—_ 


MARGIN RESERVED 
WITH UNFADING INK. 


= 


Supply every 


information carefully. The correct 


learly and legibly. 


i 


3 
fl 
8 


CF 
st 
3 
ao 
3 
om 
3 
a 
Oo 
2 
8 
2 
~ 
a 
E 
® 
mn 
3 
= 
B 


i 


iclans 


portant. Phys: 


age is especially im} 


PLEASE WRITE PLAINLY, 


88°7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 919 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we..2.23.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY J) Uénlb pris MARYLAND STATE “ik county J) /yrly 


CITY (If outside corpofgte limits, yfrite RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL znd give nearest town) 
OR om vive nearest n) OR 


(in this place) 


Bs TOWN = d 4 Zz. pe. ail 
HOSPITAL OR STREET (If rural, give locatlon) j 


INSTITUTION OR . ADDRESS : 
¢STREET ADDRESS LL Re (Depets Ge / j 2 Lik 
3. NAME OF (First) (Middle) (Last) | 4. DATE | /(Month) (Day) (Year) 
$ ria 


DECEASED: OF _ 
(Type or Print) aE , DEATIL 41 td A ¢ 19 ¥ 37 


A edat Jo 


Lf hat Ct ak (Ags J pag 
7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 8. DATE /9 BIRTH: 9. AGE last birthday/| IF UNDER I YEAR | IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCE, Ponto! Dave | Tours | in. 
(Specify) U7. SO > yrs. | | 

1 Ean oocukbhon {Give kind of { 10b. KIND OF BUSINESS/OR BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done durlng most of work life, { INDUSTRY: te & COUNTRY? 
even if retired): “. ‘y. awe Ltgv 4 AY a 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


4 ” > aw $ 
Lil Log Zo Li-TrteLLAYN LL, id. ZL AG tt 
16. Ws Deceagep Ever In U.S. ARMED Forcss 7! ql ot . INFORMAI SS; 
Be ee Eee aie ede tee |\fS- Soctan Secunmy No.: | 17. IN NT & ADDPISS: _ rae 
’ service) ¢ IP WA A pan (bees oa, be» 2— 
18. MEDICAL CERTIFICATION (/ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: ee eee 
as ‘ Ze K 
fel # cause (0). LL ee, Clbdiksle On. AM MME LE sn nisin ns 
DUE TO 


Antecedent cause(s) 2 + : d i 
Diseases or conditions, if any, _ (b) Chiawrice fladiekin. Aitacdtled aa 


giving rise to the above cause DUE T 
stating underlying cause last (c) / 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE _ DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ............ 


19a. DATE OF yet Be 1%. MAJOR FINDING OF OPERATION: 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J oO street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection , Inquiry gf, and 
find that death resulted from: Natural causes fas Accident [1], Suicide [], Homicide 1], Undetermined cause Q. 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
F DEPUTY MEDICAL EXAMINER ‘ 
F ed VINER. M.D. ASSISTANT MEDICAL EXAM. +/7- $37 
ecttih be 


28. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


e7] 


| es og pe Meee | eT i 


‘Sirial 9/21/55 . John's Cemeter: Montgomery County, Md. 
8434 Ga. Ave. 


= 


S 
z 
=) 
=] 
a 
=| 
a 
io 
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a 
i] 
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io 
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ia] 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ‘item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


9 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O8920 
318 me CERTIFICATE OF DEATH Weg! iias) Meee ee 
ir PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 


ve county on XK, i | __ MARYLAND STATE Inol ber COUNTY bir kG : 
CITY (If outside corporgfe limits, write RURAL] LENGTH OF STAY CITY(If outaide corporate limits, write RURAL and give nearest town) 
ye nearest Swan} tin this place} OR . 
10 bewt-o TOWN y] 


HOSPITAL OR STREET (If rural giv€] location) / 


INSTITUTION OR ADDRESS 
STREET ADDRESS /6 2.3 | i oy Ag 5 {°o 3] Y PIS So ae 


3. NAME OF | (First) 3 (Middle) 


4. DATE (Mgnth) (Day) (Year) 
DECEASED: : f OF 
(Type or Print} pe eceravael (2) DEATH: ~30 19 sx 


SEX: 6, COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: ae = 
WIDOWED, DIVPRCED. 


5. by S78. AGE last birthday| If UNOKN 1 Vean | If unoEn 24 Mme, 
brele th Wa gsrecte yy pe gee |g hev. RY, £95 C4 yrs. | mK) al gi i 


hOa. USUAL OCCUPATION (Give kind of} 108 KINO OF BUSINESS BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 


i Lies 
work done during it of working life. OR INDUSTRY: | 5 COUNTRY? 
Wy = aft iy | Cg 


even if retired): 

13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: ORE Fy 
13. Was DE EVER IN 17, INFORMANT & Lick 

Few [sr 


13. Was DECEASED Ever IN U.S, AnMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 3 
of service) d 
18. MEDICAL CERTIFICATION : INTERTALL BETO EER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SieeranceOnn 
= Ie 
4- 20:0 QD he Ee ffnnt ell 
IMMEDIATE CAUSE (ad 
DUE TO 


ANTECEDENT CAUSE (8? i ‘ oe sss 
DISEASES OR CONDITIONS, IF ANY, (B) Monarobge) 
—_ 


te. Soc:M Security No. 


Unknown _ 


——— 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING VEER S SAGE EST. 
(oe) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE = 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


aa ves] no px) 

21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from ae i) 7) to F/ 30. , 199. that I last saw the deceased 


, 2 ~ zo 
alive on 9 q . 19.2.9, and that, death occurred at y “BM, from the causes and on the date stated above. 
TURE . 


oe Ce 2. Y f Cot 4 barr SIGNED Ure ss 


IAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY |‘ LOCAMION (City, wi, or county) (State) 
OVAL (SPECIFY) 


Burfal-Transit 'L0-1-1955 Jefferson Rural Green County N.Y. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE_ | FUNERAL DIRECTOR ADDRESS 
GES TEE MAN Fe Nias } 3 g y/ 


We ia Os eee inad , Bethesda, Md 


* 


VS. A15— 10-53 eamd 
(=) AB arc RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ERP ATION. | DATE THEREOF yy 
{5 ECIFY) 
eh) SY APS: } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0892 


ray az 
8898 CERTIFICATE OF DEATH ie Dae. 16 
‘1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county /Viontaomes MARYLAND state “PD. © COUNTY __ 


CITY (If outside corporate limjts, write RURAL ei ilas oF SAY: go outside corporate limits, write RURAL and give nearest town} 
( this place °o 


OR and give near€st town) ‘ ‘4 
[J TOWN-TS eowmnea Pa k 2. Ss E TOWN Le xX-€ 

HOSPITAL OR STREET (If rural give locatlon) 

INSTITUTION OR 


u ADDRESS i 
{LE STREET ADDRESS Washin gin Sinitar une hinel Hosp. 2A Madisou St, NW 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: é OF 
(Type or Print) Ruth Vi nia Underwood. DEATH: Sept. tt 19SS" 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] 1{ uvper 1 VEAR| If UNDER 24 Mme. 
: WIDOWED, DIVORCED. = 


Hours Min. 


Feyual W ke (Specify) : 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) { 


Housewr 
13. FATHER'S NAME: 


Charles \caihomes 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 
fute a. 
T 


& yrs. 


Months} Days 
Sept. 3 30, tf ach | 
108. KIND OF BUSINE: ny “BIRTHPL CE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


| S.A 


OR INDUSTRY: 


tae Ma Seer MAIDEN NAME; 


Watkins 


17, INFORMANT & ADDRESS: 


Chavis end Recerds - Wash. Sau Hesp. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . . ONSET AND DEATH 


/7ox Nata alae Hepat Murr E.. Qurhe. 


16, SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) ds i . C / 
COALLNMWA fr brat ah ys. 
DISEASES OR CONDITIONS, IF ANY, {B) ZL 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATINS UE ere eee te 
(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


FEB. (GSS Chkcnwona «7. BREAST G Eeiow A METASTASES ves [A NOL] 


21a. ACCIDENT WAS UNDERLYING] 215s. PLACE (Home, frrm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ie INJURY OCCURRED 
While [No while 

at work at work 
(22. I hereby ir that I attended the deceased from .. 4 ie i ie , 19-72, to .. AIS. 95S, that I last saw the deceased 


liye on Gl. 110. oer Ss; and that death occurred at a 35 “AM, ate the causes and on the date stated above, 
KIGNATURF p f Gly ifss~ 


21F. HOW DID INJURY OCCUR? 
M. 


aah HE RE Is Th Sten 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


hs 


VS. A15A - 5-53 


information carefully. The correct 


Supply every item of y 
: please ae the causes of death clearly and legibly. 


Im 


PLEASE WRITE PLAINLY, 
age is especial 


jicians 


portant. Phys 


iy 


Sore. By 8922 


Teen  gMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »™..2) 
I. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Virginia county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ee and give nearest (in this place) 


R s * 
Town Bethesda Rural 3 days TOWN Falls Church ies 


HOSPITAL OR STREET (If rural, give location) 
* INSTITUTION OR gt 3 r ADDRESS 
[i /STREET abpRess U, 5. Naval Hospital 309 Walnut Street 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = . e 6 5 
(Type or Print) Jo KING WALPOLE DEATH September 16 19 
5. SEX: 6. ener OR Te ROE RCORSED, 8. DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 HRS. 
alt : ae f Months] D: Hours | Min. 
Female White Specify): Widowed 2=18-74. SL_yrs. Ve | | 
Ida, USUAL OCCUPATION (Give kind of { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY :, a * Cc TRY? 
even if retired): Peachex: Education New York 


13. FATHER’S NAME: 


Garrison M. KING 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(it Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 
Eliza DENNISON 


17. INFORMANT & ADDRESS: 


16. Socta, Security No,: 


Immediate cause 


es On 7 jg fa Sen Capt Kinloch C. WALPOLE USN 
Ne I ges as BBuc@Re Kipbe ts 
18, MEDICAL CERTIFICATION eerie Wiesaaek 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
50, va) Onset AND Deati 
if , J 


Antecedent cause(s) : ‘ Big 
Diseases or conditions, it any, (BJ. VODULar pneumonia canes att! 


giving rise to the above cause DUE TO 


He EG) Generalized arteriosclerosis i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING lo Lti 
TO THE DEATH BUT NOT RELATED TO THE Pyelonephritis | 
DISEASE OR CONDITION CAUSING DEATH. .............0ardiac. WyperLNODAy. nn one 
192. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Z Yes iq Ne) 
21a. EXTERNAL CAUSE WAS 2I1b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work 1) at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy gj, Inspection (], Inquiry Jj, and 
find that death resulted from: Natural causes (], Accident (1, Suicide [], Homicide (], Undetermined cause (]). 


SIGNATURE ~ CHIEF MEDICAL EXAMINER DATE SIGNED 
# : DEPUTY MEDICAL EXAMINER G= Wi gsr 
head Q ae. Sete? M.D. ASSISTANT MEDICAL EXAM. ~ 

23. Ee el DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

Ceewetion | 9-16-55 [Port Lincoln Crematory Bladensburg, Maryland 
DATE REC'D BY LOCAL WEISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
EG. ie, , VA Pearson, Funeral Home. 
-16- MD AY. E22: A A4 , Pa h nia 


———— 


p jp 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) §9 2 3 


8920 


CERTIFICATE OF DEATH 


Reg. Dist. No. a 


PLACE OF DEATH: z 


USUAL RESIDENCE (HOME) OF DECEASED: 


1. 
county {VIONTSCOMER MARYLAND 
CITY (If outside corporate li ite RYRAL| LENGTH OF STAY 
By this place) 


OR and give nearest, town, 
TOWN *% 


345 45 FIRS. 


state MARY LAN Dcounty MINTO) MIR 


Sn outside corporate limits, write RURAL and give nearest town) 


Town WASHINGTON @RovE 


HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS Se does fo L 1A . 
3. NAME OF Pi (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) TCE ELIZABETIY —_SEATH: : SEP. Al Bi 1955 
5. SEX: 6. gee ay SINGLE, @ARRIED 8, DATE OF BIRTH: 9. AGE last birthday! tr uNver 1 YEAR| Ir UNDER 24 HAs. 
Months| Daya | Hours Min. 
Specify) + 3 
Fepulk, WA Fel Shire | &/13 [81 77 _om | 


Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life. 


even if retired): hi0us E WiFk 


108. KIND OF BUSINESS 
OR INDUSTRY: 
— 


Hil 


BIRTHPLACE (State or foreign country) : 


VIRGINIA 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME: 


WiLWAM AEWIS BELL 


“14. MOTHER'S MAIDEN NAME: 


ie PONTE STie REE 


(Yes, or unk.)| (If Yes, give war or dates 


of service) a> 
a # 3 


18, big ey Ever IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 


Wine & ater 


WOR At ARES on pernesns am 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) ia ie on 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ths on On Goce 


DUE TO 
ANTECEDENT CAUSE (8) Ce / ¢ 
DISEASES OR CONDITIONS. IF ANY, cB) ane 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(ce) Sh 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (7 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

f 
f 


Oy 


20, AUTOPSY? 


yes[] No Ww 


21a, ACCIDENT WAS UNDERLYING Q] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2tc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) < 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from GF. 


alive o o/ ee , 19 


SIGNAPURF 


M. D. 


IN oto 7 7X. 7, 199% that I last saw the deceased 
RES ‘and that death occurred at/O/t4F Bt, 


from the causes and on the date stated above. 
ADDRESS rar SIGNED 


VAL, aT 
REMOVAL (SPECIFY) 


f 
DATE THEREOF stone 
PIAL 


Spb & 1955 rere 


NAME OF CEMETERY OR CREMATORY 


ein nls come Sees Lu 


DATE REC'D BY LOCAL 


REGISTRAR © I9S/ oS 


/BEGISTRAR'S SIGNATURE 
: pp 
Pi A. EMOOVA O 
4 


BAe eo i 
Al ee 


(City, ri or county) (State) 
ote Fat amet 


rc MY 


$ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 108924 


RAG CERTIFICATE OF DEATH Rik. Die. Ne... eae 
1. PLACE OF DEATH: = ; 2. USUAL F RESIDENCE (HOME) OF DECEASED; 
county /Y¥y Phare’ MARYLAND STATE D. (Ge COUNTY 4-7X & a 


Siry {If outside ¢rporate limjffp, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow! 


tin this place) OR 
VOW Taka 5 STI. Pa Ak y Tow Washin A 


HOSPITAL OR STREET f rural give location) 
INSTITUTION OR 


ADDRESS /f 
ORS STREET ADDRESS 1/1 {SPIPEET ASPRESS Washi yton So 2. t Hospital S338 Chillum Place WHE, _ iV 


3. NAME OF (Middle) (Last) 4 ane (Month) (Day) (Year) 


(tye or Pint) Ya RS Hone.) Wattenber 
MARRI 


DEATH: ept_2. 19.935 
3. SEX: 6. couen OR |7. SHLITWEIS: DIVORCED, 8. DATE OF BIRT is AGE last birthday| 1 UNOER a7 IF UNDER 24 Mrs. 
ACE: Months} Days | Hours Min. 
male. | Ww (Specify): maggie d |\un IS, P93 ye. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS BIRTHPLACE el or _ country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if netived) vig ‘| 
ailaorR CA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
— 5 
tend allen pig 2 
1s, Was Deceasen Ever INU. $, ARMED FORCES? 18. SOCIAL” SecuRsny 17. INFORMANT & AD ‘Ss; 
(Yes, no, or unk.}| (If Yes, give war or dates 
aye gE Sere ig ip Son elas ot allen beng =" 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ME ie ww _ Capebi heme CH AGE 5b Kouns 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, = (B) Cfrieive -Ahbrekiseclto iti CAtbyb- 
—E TO THE ABO UW fom 
STATING UNDERLYING CAUSE Mae DUE TO Vi Ms CASE 


(ec) 


H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yves[] No ve 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. “AGGIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) Pe INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 7S, 19:88 to , 198, that I last saw the deceased 
alive on “ges e 1955, aya that death occtrred at FSA, from the causes and on the datg stated above. 
SIGNATYRF ADDR tu 


Og 


wo. MoS 
23. BURIAL, CREMATIOp D ATE HEREOF Lez OF CEMETERY OR CREMAT! 
a 
DAT us fy Loc. USS HG. 24. FUNERAL DIRE! Ew: 
bad a lA etn Gh. e_ 


“fs 


PLEASE WRITE PLAINLY, 


Loo 


VS. A15A - 5-53 


ati 
f death clearly and legibly. 


on_carefully. The correct 


of inform 


oS a? 
Zs 
a =e 
z BS 
o 
m Fe 
ze 
i=) 
Bas 
m2 
ES 
oe 
ahs 
2 as 
a ag 
S na 
R22 
= 5a 
me 
a 
Et 
as 
i 
= 
‘s 
is) 
o 
i= 
3 
2 
o 
oo 
oS 


oF 
sie 08925 


MARYLAND STARE DER ART TOF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER axes) TIFICATE OF DEATH wo... (2... 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY ontgomery MARYLAND STATE Maryland COUNTY 
CITY (IE outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR o 
(TOWN ee 2 days TOWN College Par! Jom = 2 
HOSPITAL OR STREET (IE rural, give location) 
? INSTITUTION OR ADDRESS i 
fSSTREET ADDRESS e Montgomery a T Hosn a K 20 oad 
3. NAME OF (First) (Middle) «Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) Onn erbe Watters | DEATH Sept, ale] 19 
5. SEX: 9. AGE Iast birthday: 


RACE: 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
| WIDOWED, DIVORCED, 
3=21—2) 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
me Days { Hours | Min. 


3h yrs. 


(Specify) : - 5 
. USUAL OCCUPATION (ats kind of | 10b. IND GF ebanmsa OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): — v = USA 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
fosec Vi ers Smith 
15, Was DeceaseD Ever IN U.S. ARMED Forces?) 16, : e SS: 
(Saoahiie Gerank 1p MILER oui velve wariorldaies Or 16. SoctaL Security No. 17. INFORMANT & ADDRESS 
service) = a) 3 
OSD Reco 
{ 18. MEDICAL CERTIFICATION iereevac peTweas 
1 prenasrs OF OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONaEn Ao DEES 
ae fe 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —_ (). 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
2 ITION CAUSING DEATH. 


19a. DATE OF va 1%. MAJOR FINDING OF OPERATIO 


20. AUTOPSY? 


Yes ({ No) 
2la. EXTERNAL CAUSE WA: 21b. PLACE (Home, farm, factory, 2le. (City or towr) «County) (State) 
PRIMARY or CONTRISCTING Oo OF sti , Off bldg., ete., 7 
CAUSE OF DEATH INJURY PRY a Litre B2 
21d. TIME (Month) Day) (Year) (Hour) | 2le. INJURY: Coste 21f. HOW DID INJURY OCCUR? * 
OF While at Not while / 
INJURY M. work () at_work () Ti a col BON teaches Abit idCenr 


22. I hereby certify that I took charge of the remains described /above, h¢ld an Autopsy §@, Inspection 1], Inquiry (], and 
find that death resulted from: Natural causes [J], Accidep KI, Suicide O, Homicide ], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 


a DEPUTY MEDICAL EXAMINER eel 
VIVE! a M.D. ASSISTANT MEDICAL EXAM. G ~/2-S% 
23. BURIAL, CREMATIO DATE THEREOF | NAME 0 eho Sed OR GREMATORY LO! A TION (City, town, or county} (State) 
C a 
IS {5S Wiea¥enis eens Ge Tar YY 


REMPVAL (Specify) 
DATE RBUC'D LOCAL Le RS SIGNAT. 4, FUNERAL D, OR DDRESS 
eo eed SA Seecal 


A 


m ae 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Be! 2 MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08926 
88140 CERTIFICATE OF DEATH Rig: dhe: Neola 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Akio N7GOMRR MARYLAND eiate. eee COUNTY WTO Mfc 
d Ll 7 


CITY (If outside corporate limits, wife RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest tow 
OR and give nearest sy aye place} OR 
“yTown TAICOMA AK, gi Le Y&S. TOWN LA Koma 12 
STREET Uf rural give locatio 7 
INSTITUTION OR ADDRESS 
OG STREET ADDRESS WZ Sr Cro are UE ° 8. fo ADA Ae 


HOSPITAL OR 


3. NAME OF (First) (Middle) (Last) 4. DATE a. (Day) (Year) 
DECEASED: OF 
(Type or Print) C 4/4 KAS ALBERT WAyson DEATH DEPT 7 iScooe 
Ba SEX: 6. couer OR |7. SNe yDIVORC ae 8. DATE F BIRTH: 9, AGE last birthday JF UNDER 1 YI fot IF UNDER 24 HRS, 
iJ c 
* Months| Days | Hours Min, 
| Bei a eejen | Sunk /6, /5ES\ ORI. ¥ 
Qa: UAL OCCUPATION (Give kind of) 105. KIND OF" Rg 2 it. BIRT PLACE, (State or foreign er, 12. CITIZEN OF WHAT 
‘7 work done durjng most of working life, OR opeven COUNTRY? 
i if mi CRAVER é uUKEAM ©. ORK, og : (Sb 
3. FATHER'S NAME: 4. ee S MAIDEN NA 5 


CHAS, Axsyckr We Ap son: SR: ttih, AS Ons 
is{ Was Decgasen Ever IN U. s. ARMED/FORCEST 16, SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: Fa CépaR WE; 
(Yes, HP) nk. )| Gime apie war or dates No VELA 7 Lit. y Wayne os sili fian, 7 


; 18, MEDICAL ‘CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


33 a CAUSE CA) 3 tule aud yaceutar 
ANTECEDENT CAUSE (8) PUB ae, 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Ue ees 


- 


Z le 


q ees 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES is NO {a 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF €1THER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


correct age is especially important. Physicians: 


2b. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ......... , 1994, to . , 194.5, that I last saw the deceased 
alive on ie 33, . 195. Ss, and that Ge) occurred wal 3 fo, from the causes and on the date stated above. 
SIGNATURE, 4. ped DATE SIGNED 
Lod, 


OH R (Fe. 


adi ene! eee Pe 
23. BURIAL, wo DATE "1, “8 AME OF CEMETERY OR CREMATO; ues | op a town, or “Be E 2 (State) 


Cee reer) || nee fi Prk (NG04N CAMTERY a a4 aD C Lie v// c 


Reg E iy Oe Poe pee Uy UE Wr: [atbvs 2 ba he Be 


VS. A15A - 5-53 


S) 
G 
a 
a 
ad 
f=) 
oe 
iS) 
& 
a 
a 
> 
oe 
| 
mn 
cl 
co 
4 
I 
S 
2 
<q 
= 


Fo 


information carefully. The correct 


i 


item of 


please write the causes of death clearly and legibly. 


icians 


WITH UNFADING INK. Supply every 
rtant. Physi : 


ly impo’ 


| 


PLEASE WRITE PLAINLY, 
age is especial 


8922 08927 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 2/4... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY eae MARYLAND STATE pr COUNTY Lite 
id give nearest town) 


CiTY (If outside corpoty ite hats, rite RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL 
OR and giveAearest fown) OR + 
wee Lied Yeiena 


(in this place) 
4 


$ TOWN 
pedals SO ee E ou Pane . (If rural, Avive lesetton) if 
/STREET ADDRESS Qe hertne 7 ig Shictger gf fe: 
a. NAME OF por Ha zac) f (Laat) DATE (Month) (Day) (Year) 
{Type or Print) he. yaa kot, tthe bO— | DEATH 27 p557 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: % AGE last birthdas: | me UNDER I YEAR | IF UNDER 24 HRS. 
AA be he Watney pivoncen,| Bay z SL ee: Sores Days Hours | Min. 


10a. USUAL OCCUPATION {Give kind of 
work done during most of work life, 
even if retired): 


13, FATHER’S NAME: i 


/ Of Ais é 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


12. CITIZEN OF WHAT 


—_—- 
10b. KIND. OF BUSINESS OR Il. BIRTHPLACE (State or foreign country}: 
INDUSTRY: COUNTRY? 


14. MOTHER'S MAIDEN paar 
a , DP 


16. Socra Security No.: | #7. LS ala ee ADDRESS: 


Ywsker © telah, (Sweets bats 


i] 


18. MEDICAL CERTIFICATION ia ede = 
J|}. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: Onian. aco DER 
> 
Immediate cause (a)... SAE 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). ats 7 
giving rise to the above cause DUE TO 


stating underlying cause last (e) } 
Il. OTHER SIGNIFICANT CONDITIONS LE aut as 
TO THE DEATH BUT NOT RELATED TO 
Ss ITION CAUSING DEATH. 
iva. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
2la. EXTERNAL CAUSE WAS 21b. oe (Home, farm, factory, a Ong or a (County) pag 
PRIMARY §] or CONTRIBUTING 1 stree ce ce bidg., etc., 
CAUSE OF DEATH. INJURY A Chie Las 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY @CCUR tinny 2if. HOW DID TORT eee 
OF A : While at Not While / 
INguRY F Ae OS7 //) SP work L] at_work iy ! ates Kee Zp © ey 
22, I hereby certify that I took charge of the remains described gbove, held an Autopsy (1), Inspection py, Inquiry fa, and 
find that death resulted from: Natural causes [], Accident %, Suicide (], Homicide (], Undetermined cause ]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER i es 
a7. re ZI? LE M.D. ASSISTANT MEDICAL EXAM. S. - LASS 
28. BURIAL, Co me TE THEREOF | NAMZ OF CEMETERY OR CREMATORY LOGATION ATity, town, or county) (State), 
ASpecify) : th 2 - AGG <#S 7 
Whee ALI OE Cs Z 
DATS RECD BY LOCAL an RAR'S SIGNADURE_ ADDRESS 
REG. . ms ‘ 2 
piniird month 23 Ki kd Ast Ui ee fH RAgI AOA, Ce, Lane 2 
pe 4 


Of 3 Y 


MP s2c1x RESERVED FOR BINDING 


VS. A15 — 10-53 


‘LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


QS 


99 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§928 


CERTIFICATE OF DEATH Reg. Dist, No.21.5...0000.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _MARYLAND STATE District of Genwnbia 
CITY If outside corporate limits, write RURAL] LENGTH OF STAY Slog at outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) e this place) f fe ? 
TOWN Bethesda rural 26 days TOWN Washin ngton, D. C. if} & 
HOSPITAL OR STREET df rural give location) . 
SHEL NSE. esi! Roaptitas MT Se aevick street, Ne V v 
rs bop 9) € ta f 
U. S. Naval Hospital 4851 Sedgwick Street eM. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - a on OF e 
(Type or Print) Janes Withrow =BB DeatH; beptember 1 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER 1 vear | Ir UNOER 24 Hs. 
tee pleat e uJ , , Months| Days | Hours Min. 
Male Caucasian (Specify): Married 2-6-95 60 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Mariner 
13. FATHER’S NAME: 


James W. WEBB 
1s. Was Deceasen Ever IN U.S. ARMED Forces? 


(Yep, no, or unk.)| (If Yes, give swar or, dates 
Tes ¥ |G servicelid Wl, 


10B. KIND OF BUSINESS 
OR INDUSTRY: 
IT 


U,S. Marines 


Tl. BIRTHPLACE (State or foreign country): 


|__ Ohio 
14. MOTHER'S MAIDEN NAME; 


12. CITIZEN OF WHAT 
GOURTRY? 


Maude Hayes 
17, INFORMANT & ADDRESS: 


ee) Su 


Wife Mrs, Frances W. WSBB 


18. SOCIAL SecurRity No. 


Unknown 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


186 F hecnichba ee CAUSE (AD ee ‘ 
DUE TO 5 


ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, (B) : ’ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(oc) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vestyt NO (= 


a 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
122. I hereby certify that I attended the deceased from Ang. ee: (95D: tos.) Sept... 1719. othat I last saw the deceased 


li Sept..U7 
SIGNATURES Fy 


and that death occurred at 5: 19A M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
E,_M, TOMDLIN CDR } IS 1 Naval Hosp#te yy BP. Mao 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 9-19-55 Arlington National Arling Virgini 
DATE REC'D BY LOCAL | -REGISTRAR’S SIGNAT, 24. pone DIRECTOR , ADDRESS. 
REGISTRAR ae, vo Mm 2 Fura hrey Funeral Home 
-1'7=-55 FMT ed ge rc edt fawn Stews a uf 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


| 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8929 


8924 CERTIFICATE OF DEATH Ree. Dut, Wot és 6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF —— 
counryMaont & MARYLAND STATE Ohi Lo COUNTY{ NLD 
ene ae outside cbtporate ee \ write RURAL eye OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 


give nea Sa 
Town ethes 


this place) OF ow D ; 7 « 
ay] __ Ss 
HOSPITAL OR 4S STREET ir a give location) 
py mee Sone ae iss p - Mr 163) Coventry Rd, 


3. NAME OF (First) (Middle) (Last) 4. DATE Oonth) (Day) (Year) 
DECEASED: 

| tre or briny) Cay f er be XO _ DEATH: oe ot RO ws 

5. SEX: 6. COLOR ir 7. SINGLE, MARRIED. hd: 


9. AGE last birthday 


BY (nc 


te ONDER t YEAR | 


Months| Days 


IF UNDER 24H 
Hours 


Min. 


Male lust Mehiartegl Sept 20,1794 


HOa. USUAL OCCUPATION a. kind of| 108, KIND OF 


WIDOWE! arcied 


12. CITIZEN OF WHAT 


he is one Se pa iN PUBINES a iM. Bi PHBE ERCE (State or foreign country) : 
work done during mest of working life,| USTR ss ‘ ‘ COUNTRY? 
even if retired) vic ] Maloy Cinneinnayi Ohio ul hs 5 


13. FATHER’S NAME: | 14. Poni ares MAIDEN NAME: 


ank Woxwan oe Weabeth Stahl 
RMANT_& ADDRESS: daughter. mane et u) 
by oad brook | 


15. WAS DECEASEO EVER IN U.S, ARMEO FORCES? 16. Sociat Secunmtty No. 
Wexman- 
rook Or, Bethesda, Md. 


(Yes, no, or unk.)j (If Yes, give war or dates 292-01-3076 
INTERVAL BETWEEN 


of service) 
18. MEDICAL re 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pa ONSET AND DEATH 


Ad./ 
IMMEDIATE CAUSE (AD 
DUE T 
ANTECEDENT CAUSE (8) © Alerr—/ te ar an 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO Tt aaa 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO 


21c, WHERE DID (City or town) ‘ (County) (State) 
INJURY OCCUR? 


= oi 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Ale pg OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. he Lue at work é 
22. I hereby certify that I attended the deceased from) ‘ cam 19 3 20, in SS, that I last saw the deceased 
alive on. Kao 19 XA, and that death occurred at Se: , from the causes and on the date stated above. 
SIg eden eg, DATE SIGNE} 
if a 
i ce M.D. ‘ A T, Le Ke a he 
3. BURIAL. “CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BurtaVofrangit! 9-21-55 Memorial Park Dayton, Ohio 
E REC'D LOCAL | REGISTRAR’S SIGNATURE - URERALD IB ADDRESS 
ReStetang vce | 7S : : pep oe" Vf. 
Aid V1. thts ai tohsr¥ \ ee Lend ak hesda Md. 
PPPS (pence I) hharraifne AN UAH pang 


7 ——_ 


MARGIN RESERVED FOR BINDING 


od 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089s 
§811 CERTIFICATE OF DEATH Reg. Dist. No. 22.3... 


1. PLACE OF DEATH: E 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Monta oi Sepa MARYLAND | state Marglend county Yrincee Geor rg e. 


CITY {If outside gor nr aot rite RURAL) LENGTH OF STAY Sie outside corporate Hmits, write RURAL and give nea¥est town) 
OR and give nearest to; IS thig place) @) Jy 
TOWN arle. ays. Town Wit. Wainier pL 3 lo & 


HOSPITAL OR STREET (If ural give pores ‘ 
ARLE RRS, Washington ne + Norp.| Ps 3¥00 Shepard Y 


3. NAME OF (First) sige (Last) 4. DATE (Month) ms (Year) 
DECEASED: OF 
(Type or Print) Essie Ella Ya nder DEATH: - 1965 
5. SEX: 6. COLOR OR Soe MARRIED! ae: DATE OF BIRTH: |®. AGE last birthday| 1 uvpen + vear| Ir UNDER 24 He. 
cE WIDOWED, DIVORCED, | Months| D H Min. 
Re. White | Sect tharied TEMS- FS... | 70 yrs, Bpeseaeee | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during, most of workjng life, OR ec a COUNTRY? 
even if retired) \W ay gewi ke. own Nome enna. us. A. 


13. FATHER'S NAME: 
Samuel Rulole 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes,/no, or unk,)} (If Yes, give war or dates 
° | of service) 


14. MOTHER'S MAIDEN NAME: 


Susan V. Crawford. 


aes ae Y & ADDRESS: 
hee records 


16. SOCIAL SECURITY No. 


tf 
+ 


{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY wr TO DEATH ONSET AND DEATH 
f) 
4. gO. le 
IMMEDIATE CAUSE (Ad 
DUE Geuke 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) QMeufty, 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


tc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO g 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


23, BURIAL, CREMA . REOF NAMEQF CEMETERY OR “Ff MATORY ae mio v 
Py REMOVALY (SPECI 
Va ie v4 2 Wik 


210. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at wor] 
22, I hereby, vA. wok € the deceased from ne 5 stia that I last saw the deceased 


and that death occtfred at wi frorp-the causes and on \ date stated above. 


ft. 197 
SIQNAT F ADYB ESS 
W2 Sod gurl w.o. Mol {Canine 


Rede ta BY, eed REGIS TR 59 Sa yo r FUNERAL DI rie hat 


on Carefully. The 


i 


ci 


VS. Al5 — 10-53 x 
Le ry MARGIN RESERVED FOR BINDING 


= 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08931 


8819 CERTIFICATE OF DEATH Reg. Dist. No. ZZ 2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. ton ¢ eR MARYLAND STATE Md COUNTY Peinc = eae 
CITY {If outside conpbrate limits, #rite RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest ¢own) 


OR and give neartst town) {in this place) 


OR 
[]*80s “Tehama Park AS dags | ON Mt Rainjep ste = fed 
HOSPITALOR STREET (If rural give location) 


/ “STREET ADDRESS Washing ton Le Ee elim + hase re , > vi a 


3. NAME OF (First) (Middle) ee) 4. ae (Month) (Day) (Year) 
DECEASED: 
(Tye or Print) Lau Rae Belle ee DEATH: SeptT 9 9.5 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE last birthday JF UNDER t YEAR | 


IF UNDER 24 Has. 


Hours 


RACE: WIDOWED, DIVORCED, 


(Specify) : 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) ve 


Min, 
yrs. 


108. KIND OF ed Hug: Po alhFe. IRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


14, Fennsy | MAVSER Deane: 
17. INFORMANT & ADDRESS; 4 


13. FATHER’S NAME: 


| Wi thia i 


13. WAS DECEASED EVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)) (If Yes, give war or dates 


18. SOCIAL SECURITY No. 


Pe ee ticles) Husbayd = same addeess 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f 
IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8) Qa Lo rs “A Le : 
DI : 2 
SEASES OR CONDITIONS, IF ANY, 6:9) 
GIVING RISE TO THE ABOVE CAUSE DUE To A Q J 
STATING UNDERLYING CAUSE LAST. 4 x 1 a 
(c) () (} Q 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iY A 
JO THE DEATH BUT NOT RELATED TO THE a ee ree 


DISEASE OR CONDITION aes DEATH. 


TBA. DARE OF, . ‘ed 198. R FINDINGS OF OPERATION 


20. AUTOPSY? 


h YES oO NO oO 
21a. ACCIDENT WAS UNDERLYINGL | 215. PLACE (Home, farm, fallory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) | 2!©€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from July tde, 19887 to. bre. 7 7 At) 3 Ethat I last saw the deceased 
alive on Ee eo. and that death occurred at Ss; Ya , from the causes and on the date stated above. 
eet, "ADDRESS Ps » DAT! sry 

iy m.p. 5 “0 1 kro mr 


23. BURIAL. CREMATION, Pace THEREOF b NAME OF CEMETERY OR CREMATORY me LOCATION (City, town, or cae cw ers (State) 
EMOVAL > ih £ 
1 i¢sd Ladenws Berg, mP 


e@l HKImohav 
re Sa Bi peo 24, FUNERAL DIRECTOR 3 Te sR, i. 
j igs vel | INALLEY Fong tal amd fre, mr iy 


DgTE R 


